2007 LIMITED LIABILITY CO“ >ANY

ANNUAL REPOR

FILED

DOCUMENT # L05000084854

1. Entity Name
TERRI J. WILLIAMS, uc

‘Feb 13,2007 08:00 AM|
‘ Secretary of State

Mailing Address

513 W. 6TH AVENUE
TALLARASSEE, FL 32303

Principal Place of Business

513 W. 6TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

i
|
EIMEENNREONNA

02112007 No Chg-LLC CR2E083 {(11/05) .
4. FEI Number ’ Applied For
NOT APPLICABLE Not Appliceble
LT . ! -$5.00 Additional
. 5. Cortilicate of Status Desired ] “Fee Reguired

6, Name and Address of Current Registered Agent

WILLIAMS, TERRI J
513 W, 6TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE 1.
IN THIS SPACE |

8. Tha above named entity submits this statement for the purpcss of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of registered agent.
L

SIGNATURE

Sigrmiur, typed or printed nome of rogiaterc] #gent and itis 1 appticanle.

{NGTE: Regaterad Agent signature reguired when reinstating) DATE

Filing Foo is $50.00
Bue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WILLIAMS, TERRI J

STREET ADDRESS | 513 W. 6TH AVENUE
CAY-S1-21P TALLAHASSEE, FL 32303

TILE

NAME

STREET ADDAESS
CrY-51-21P

TME

NAME

STREET ADDRESS
cny-s1-np

TME

NAME

STHEET ADDRESS
CITY-S1-2IP

STREET ANDRESS
Y- §T-2P

TIME

NAME

STREET ADDAESS
Cily-ST-I¢

Uooooo

] 534573
024227 07-B001 7-009 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

indicated on this report is true and accurate and that my sigrfture shall have the same legal effect as if made under aath; that | am a managing member or manager of the
gfijto execute this report as required by Chapter 608, Florida Statutes.

limited fiabiity company or the receiver of trustee empoye

SIGNATURE:

that the information supplied with this filing does not guality for the axem)

tions contained in Chapter 119, Forida Statutes. | further certify that tha information




