FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000016357 Secretary of State
1. Entity Name 03-07-2007 90216 033 ****50.00
HWILLIAMS RENTAL, LLC
Principal Place of Business Mailing Address
122 St 43RD STREET 122 SE 43RD STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 20“ 05.. 43
R 1 0
Suite, Apt. #, eic. Suite, Apt. &, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI r Applied For
ﬁ" 2?6_33 (f(ﬁo 7@ Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired 0O ?eseggqmnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agoent
Name
ZIELINSKI, HEIDI L
122 SE 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agent.

SIGNATURE i

t‘le‘:'_y'pod of printed name of registered agent and tlla i appicatye. [NCTE: Registerad Agert signanre required when ramstating) DATE

Filing Fee is $50.00 Make check payable to

y May 1, 2007 Florida Department of State
9, B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ Delete e O Change [ Aadition
NAME ZIELINSKI, HEIDI L NAME
STREEF ADDRESS | 122 SE 43RD STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-7I
TMLE " [ oelete LT 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-$1-7P CHY-ST-7P
TNLE 7 oesete MLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CIY-S1-2p
TITLE ] Delete THLE {]Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP Cny-S1-21P
mE [} Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
THLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7IP CiTY-SI-7P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the regeiver or truslee empowered 10 execute this repon as required by Chapler 608, Florida Statutes.

Z 4 [/4@\{/{ é/&/ 07

D OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND

Daywme Phona #




