FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000032808 03-14-2008 90205 018 ***138.75
1. Entity Narme
5801 WILLIAMSON, LLC
Principal Place of Business Mailing Address
310 STONE BRIAR CREEK 310 STONE BRIAR CREEK
VENICE, FL 34292 VENICE, FL 34292
/1743 (imnibnmu_qhﬁli
Suite, Apt, #, alc. Suite, Apl. #, etc.
ute. Apt. w, ele wia. Apt. #. el 02052008  Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
Ctopec. 20-4589343 Not Appicabis
Zi Count Zi 7 1 ;
i ouniry B Country 5. Centificate of Status Desired O $5.00 Additional
o P LLSA Fee Raquired
6."Name and Address of Curront Reglstered Agent B 7. Nama and Address of New Reoglstered Agent
Name
WILLIAMSON, JEROLD E
310 STONE BRIAR CREEK D RIVE Strgat Addrass (P.O. Box Number is Not Acceptabla)
VENICE, FL 34292 w&ﬁ&m&i&\ﬁ;
- City FL l Zip Cods
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. | am familiar with, and ascept
the cbligationg.ol regisiered ages;. QM\/\' ;
SIGNATURE : Mok HMER. 47/2,/0{
Signatgre. typed or pnnted name of registered agent and title if apoicatﬂ {NOTE: Regisiered Agent signature required when reinstatingh #DaTE
- FILE MOW! FEE IS $138.75  Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE I‘LGM S Change [ Acgition
NAME WILLIAMSON, JEROLD NAME pu.JJﬁA-SOM » TZROLD PRV
STREET ADDRESS | 310 STONE BRIAR CREEK sweetaovss | 310 DTONE ARIAR CRELK (2
onv-sT-2F | VENICE, FL. 34292 CITY-ST-2P VEALOE. \ £r 24282
TITLE [ peteie TITLE O Change {7 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-St-2ip
TILE . 1 velete 1013 [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME [ Detete TITLE {1 Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-S1-2IP
e (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby certity that the information supphad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report &5 true and accurate and that my signature shall have the sama legal effect as il mada undar path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to exacupe this report as reguired by Chapter 608, Florida Statuies.
suenmu;ae-%%w p T 3/e/s8  2Hp-240- 3500
. 7
SIGHATYNE Ayb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




