FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 04, 2007 8:00 am
DOCUMENT # L06000043291 ecretary of State
1. Entity Name 04-04-2007 90035 017 ****55.00
RAYMOND WILLIAMS REALTY SERVICES LLC
Principal Place of Business Mailing Address
4504 BAYWOOD DRIVE 4504 BAYWOOD DRIVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
il
2. Principaf Place of Business - No P.O, Box # 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
3Ib- 4589556 Nol Appficabia
Zip Country Zp Country ; ; $5.00 Aadtional
5. Certificate of Siatus Desired E/ Foo R
6. Name and Address of Current Registerod Agent 7. Namme and Addross of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC. -
SWITE E, 773 4TH AVENUE NORTH Street Addraess (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this maM.Im the purpesa of changing its registered offica or registered agent, or botn, in the State of Rorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signeture, typod or orintad name of regesterad agent and Sthe if appicable . (NOTE: Rogisiorad AQont spnahure rogquidd whon rewstating) DaTE
Fili Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR - ' [ Detets TLE [JCrange (] Adition
NAME WILLIAMS, RAYMOND M NAME
STREET ADDRESS | 4504 BAYWOOD DRIVE STREET ADDRESS
CiY-ST-2IF LYNN HAVEN, FL 32444 CITY-ST-2P
TME 1 Detete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P Cy-ST-2IF
TTLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-7 CITY-ST1-2P
TE O Desete TALE O Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP
Tme 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-1P QIY-S1-2P
3 1 Desete me [ Crange [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
11. I hereby cer\y‘that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




