2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000014/44

1. Enlity Name

WILLIAM, LLC

Principal Placo ol Businoss

805-B CYPRESS STREET
ORLANDO FL 32824

Mailing Address

805-B CYPRESS STREET
ORLANDO FL 32824

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90115 002 ****55.00

O A

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E0B3 (10/086)
Cily & Stale City & Slate 4. FEI Number Applied For
41;2 &9505 ? Not Applicable
i C | 1
ap ouniry ap Couniry 5. Cerlificato of Status Dosired d $5.00 Additional
Fee Fleqwred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent/ Corrccztmﬂ
Name N\ /

RAMOS, WILLIAM %
815-B CYPRESS ST.
ORLANDO FL 32824

SAME

Stroel A%&g(ﬁo I&mcns Not Accoplabg_"

City

FL ‘ Zip Code.

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

Iho obligations of regislerod agonl. ¥

//;49/0 7

SIGNATURE ___ R
Siabnluse. lyped or nrmls,"(}aruu Lzl regdlired agerl Al itk d applicable. (NOTE Rpgsiered Agant sggnalue regquined waen rensiahog) ot
h FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- - . - DugBy May 172007 — T o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[ MGRM [ petele nu O change [ Addition
NAMI RAMOS, WILLIAM NAME
SIRTTADDRESS | BOK-B CYPRESS ST, SR ADDM &S
CHY S1-41 ORLANDO FL 32824 CITY S1 AP .
i 1 pelere i [ change [ Addition
NAMI NAME
SIRIETANDHLSS SINLETADDEESS
GIY S1 AP CIY 81 AP
T [ Delete 1t [ Change  [J Additian
NAME NAML
KIREET ADDRESS SIRE 1 ADDRESS
DT T L R LHIREE TN -
T 1 pelole i ] Change [ Adition
NAME NAME
SIREFT ADDRI S SIHETADDRISS
Ciy s1-ae clY s/
1 1 pelete i O Change  [] Adddition
HAMI NAME
SIREET ADDRESS SIEETADDRESS
ciry 81 2IP chy sioAae
e ] Deleie nil [J Change  [_] Addition
HAME NAMI
SIREE T ADINUE S5 SIRIETADDRESS
CITY S1-2IP CIY 81 7P

. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further certify that the information
indicated on his reporl is true and accuratend thal my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the lee cmpawered to execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: //5349/97 @&’7 ) 97p- 5286

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dand

Lavinme Prang 4




