2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - ° Apr 24, 2007 8:00 am

DOCUMENT # L0O6000047043 ecretary Of State
1. Entity Name
04-24-2007 90107 047 ****50.00
TRACY WILLIAMS SILT BARRIERS L.L.C.
Principal Place of Business Mailing Address
1530 EVALENA LANE 1530 EVALENA LANE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)
City & Slale City & Stale 4. FEl Number Applied For
20-5 5_8@ LS50 Not Applicable
Zip Counlry 2 Counlry 5. Cerlificate of Slatus Desired | ?i'ggm‘:g:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILLIAMS, TRACY
1530 EVALENA LANE

Street Address (P.O. Box Number is Nol Accoptabie)

NCRTH FORT MYERS FL 33917

City FL r Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl

the obtigations of registercd ageont. .
SIGNATURE 7@! Yl ) / A ﬂ/,(/\._— %/ LA 7

Signature, Iyp'éd or punled :m”: ol mgwsle’aﬂ’egen’. alved bitle § applicable, (NOTE. Regstared Agent signature required when remslaling) DATE
f [N,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM O delele NItk {1 Change (] Addition
NAME WILLIAMS, TRACY NAME

SIRLET ADDRESS | 1530 EVALENA LANE STREETADDRESS

CIY-Si-2P | NORTH FORT MYERS FL 33917 CITY - $1-21P

TITLE [ baotete THLE O change [ Addition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP Gliy-si- 4P

TITLE [ patete i 1 Change [ Addilion
HAME . NAME

STREE | ADDRESS SIREL) ADDRESS

Ciy-S1-2P CIIY-ST- 2P

it [ Delele THIE T change [ Addition
NAMT NAMI

SIREE T ADDRESS STRECT ADDRESS

CITY-S1-7IP CITY-S1-7IP

TITLE O peiste TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2Ip CITY-8[-2IP

TMLE [ oelete TILE [ Change [ Addilion
NAME NAE

STREF T ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-7IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reportis rue and accurate and thal my signalure shalt have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Z . é 4//«%/ ‘7%@/ 07 239294 -5629

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayurme Prone ¥




