2007 unthE"b LIABILITY COCMPANY
ANNUAL REPORT-"™

FILED
Jun 05, 2007 8:00 am
Secretary of State

5

DOCUMENT # L050001228399

1. Entily Name

MARK D. MCWILLIAMS, LLC

05-02-2007 90349 017 ****50.00

Pringipal Place of Business

4600 NORTH OCEAR BLVD., SUITE 206

Mailing Address

4600 NORTH OCEAN BLVD., SUITE 206

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 - o
B R URER M
: L
- - P \
Suite, Apt. #, eic. Suile. Apt. # et 04302007 Chg-LLE CR2ECES (12/06)
City & Stale Ciiy & Stale 4. FElNumber " -3 ,]Applied For
APPLIED FOR ;7/ /57 , {Not Applicabie
Zip Couniry Zip Country N . $5.00 Additional
5. Ceniticate of _S:mus Desired E}/ / Fee Required
e - ~§. Namg and Addreas of Current Ragiztiered Agent 7. Name and Address of Néw Registered Agent
iNetrrig -t

MCWILLIAMS, MARK D
4600 NORTH OCEAN BLVD.. SUITE 206
BOYNTON BEACH, FL 33435

Sireet Adaress (P.0. Box Number is Nol Accepiable)

City Zip Code

i Py

FL

changing ils registerea otlice or registered agent. of boih. in the State ol Florida. | am {

SIGNATURE .
. Sgrature, 8B or orirte e of relysteadt agars WO wie d aopkcabie

(4
/‘. -

[NOTE: Rigestes fa Agant 00T CMed w e mstasngh

(L‘IAIE (

Flling Fee is $50.00
Due by May 1, 2007

date

Make check payable to
Florida Depariment of State

9. - MANAGING MEMBERS /MANAGERS

ADDITIONS f CHANGES

10.
IIE MGR 7 Dewtz e O Chasge [ Addition
NAME MCWILLIAMS, MARK D NAME
STREET ADDRESS | 4500 NORTH OCEAN BLVD., SUNTE 206 SIREET ADDRESS
Lity-SF- 22 BOYNTON BEACH, FL 33435 CITY-51-21P
e 7 pelete nne O ctange [ Acditien
NAME HAME
STREET ADDRESS SIREET ADCHESS
cimy-51- 29 CHIY-S1- 20
TITtE O Delee WILE O change [ Andition
NiME KAML
STREET ADCRESS STRFE] SDORESS
CITY+ 5k« ZP CIlY-SI1-7IP
TNE ] Detete TIRE [JChange 3 Acdition
NAME HAME )
STREET ADURESS STREET ADOPESS
CITY-ST-21P CHY-§1-2P
TINLE J Delete THLE O Change ] Addition
HAME NAME
SIREET ADURESS STACLT ADDRESS
CHIY-Si- 29 CHY-S1-0P e
WILE . 3 petete Nz Oomnge 1 Adgition
HAME - NAME A
STREET ADDRESS SIRECI ADORESS
CTY-s1-2P CIY-ST-2P

$1. thereby ceriify that the information supplied with thes filing does not quality for the exemptions containe,
indicaied on [his repori is true and accurale and that my signature shall have ihe same legal effec:

fimited ligbility company or the receiver or trustee e powared 1o 8xacul

SIGNATURE: -’A

haper 119, Flarida Stawités, | further certify that thg information
tnade under camn; hat | em a managing member or Anager s the

repor; as required e Chapier G08, Florrda Statules.

SIGNATURE AND TYPER oﬁnmrtfﬁnnz OF SIGNING MANAGING MEMB
)

NAEER, DR AUTHORIZED AEPRESENTATIVE Dan: L‘,‘f ma Phora

/




