FILED

2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000096158 07-18-2006 90006 003 ****55.00
1. Entity Nama
BILLS REEF, LLC
Principal Place of Business Mailing Address
1115 SE 4TH AVE 1115 SE 4TH AVE
CRYSTAL RWER, FL 34429 CRYSTAL RIVER, FL 34429
Suite, Apl. #, etc, Suite, Apt. 4, etc.
. Ap e 06022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
2.2 W%??Z— Not Applicable
Zij Zi Count e - iti
P Cauntry P uniry 5. Certificate of Status Desired $5.00 Additional
+ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Noew Reagistered Agent
Name
WILSON, WILLIAM J I
1115 SE 4TH AVE Strest Address (P.0O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL. 34429
City FL I Zip Code
8. The above named entity submits this statgsfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registar y
SIGNATUREV % W Hlﬂm . U\) lSDA‘ "ﬂ’
. Signalure. yged or punydd name of reQisiered agent and tie | agifcable. (NOTE: F Agent s teguied when DATE
Filing Fee is $50.00 Make check payable to
Due by Septamber §, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ Changs [ Addition
NAME WILSON, WILLIAM J 1l HAME
STREET ADORESS | 1115 SE 4TH AVE SIREET ADDRESS
GITY-ST-ZIP CRYSTAL RIVER, FL 344285 CITY-81-7IP
JILE O Delete TITLE ' [change  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE T Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P ciry-s1-zip
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-ZIP
TITLE O vetete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
MLE O petete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee e wered (o execute this report as raquired by Chapter 608, Florida Statutes.
-/
SIGNATURE: v / Wi s T Wi lsod) 1L
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ) Daytime Phane 4




ATTACHMENT
20049447

i n500009( (58

7

% DO NOT SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING *
OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

* Detach this postcard.
» Enter address to mail report to, if different from preprinte dd7 7{}& M

*» Affix postage on reverse side and maif. r\DU\’"
fD 7
LO5000096158 Lf/
Document # Jb,/
- e /J “
BILLS REEF, LLC
1115 SE 4TH AVE

CRYSTAL RIVER FL 344294924

Note: This is not a change
to the address of record.
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