FILED
2007 LIMITED LIABILITY COMPANY Aug 28,2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000046337
DOCUMENT # 08-28-2007 90065 023 ****50.00
1. Entity Name
ILFRARD, WILLIAMS, & REED LLC
Principal Ptace of Business Mailing Address " ]
4541 DESLIN COURT 4541 DESLIN COURT 60055 243
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
Suite, Apt. 4, elc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElﬁxger . Applied For
- ?3’/ 14 Not Applicable
Zip Country Zip Country " L $5.00 Acditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name
WILLIAMS, RANDY B
4541 DESLIN COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
] City Fi | ZpCode
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 accept
the obligations of registered a'genW
SIGNATURE . N Ob - LY -0F
: ignatura, typed of pﬂmW of regisiefod agewne  applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Fili Fee is $50.00 _ Make check payable to
Due by mber 14, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) O oetete TITLE [ Change [ Addition
NAME ILFRARD, FRANTZ NAME
STREET ADDRESS | 4448 LOST PINE DRIVE STAEET ADDRESS
CrY-ST-ap TALLAHASSEE, FL. 32305 GITY-5T-2IP
TME MGRM 3 Delete TMLE [ cChange [ Addition
NAME REED, BERNARD NAME
STREET ADDRESS | 3700 SE CAPITAL CIRCLE, STE 723 STREET ADDRESS
CrTy-8T-2P TALLAHASSEE, FL 323114 CITY-ST-2IP
TME MGRM [ Delete TITLE [ change [ Addition
NAME WILLIAMS, RANDY NAME
STREET ACORESS | 4541 DESLIN COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 cITY-S1-2IF
TMLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TME £ Change  [Z] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. I hereby cenrtify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or H"le receiver or iy empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 06-RY-IF

SIGNATURE AND TYPED OR P% NAME OF [ , OR AUT ATIVE Dale Daytime Phone #




