2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT: (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000047043

1. Ertity Name

TRACY WILLIAMS SILT BARRIERS L.L.C.

Principal Piace of Business Mailing Address

1530 EVALENA LANE
lN"é)F{TH FORT MYERS FL 33917

1530 EVALENA LANE
NSHTH FORT MYERS FL 33917
u

2. Prncipat Place of Business - Mo P.O. Box # 3.

Mailing Address

Suile, Apt. #, ete.

Suite, Apt. #, &lc.

FILED

Apr 14,2008 08:00 A

Secretary of State |

T

1st MOORE CRRE083 (10/07)
Cily & State Chy & State 4, FEI Numoer Applied For
20-5580250 Not Applicatle
Zi Cour ; Jouns iti
" enlry Zp Ciouniry 5. Certficate of Status Desired J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatarad Agent
Naime

WILLIAMS, TRACY
1530 EVALENA LANE
NORTH FORT MYERS FL 33917

Streat Address (P.0). Box Number is Notl Accepiabla)

City

FL Zip Code

8. The above namad entity submits tue staternent for the purpnse of changing its registered office or registered agent, or poth, in the State of Florda. | am famitar with, and accept

lhe obigations of registered agent.

SIGMATURE
Sagralt G, IWRE 3 LT AT 0 G 149 B2 BGoeL D3 3 e J ook INOTE Reetond Agart § 8 5L e g e whien 1ensatig) DATL
. FJLE NOW!I!,}EEE ES $138 75 R
Aﬂer May 1 ‘2008, ?'Fee will Be $53B 75
8. MANAGING MEMBERSiMANAGERS ADDITIONS /CHANGES
TITLE MGRM [ nalgie TF [ change [ Adaition
HAME WILLIAMS, TRACY NAME . .
STREET ANDAESS 1530 EVALENA LANE STREET ARDRESS A1 1588, T
GiTY-§T- 2P NORTH FORT MYERS FL 33917 CiTY-53-2p
TiLk [ Delete it [J Change (] Addition
HAME NAME
STREET ADNAESE STREET AGDRESS
CITy-ST- 7P OEY-37-7P
i [ Detere iy [T Change [ Addition
NAME HAME
GIREET ADDAESS SIREET ALDRESS
GiTY- 51-71p CITY-S7-2p
T [ Detete TIiE D change [ Adduicn
HAR[ HAME
STHLE] ADUAESS SHREET ALDRESS
CITy-8T-21P CITy-57-4p
TITE 1 pelete TITLE [ Change [ Addition
AR NAME
GIACET ADDHESS SREET 4EDFESS
CTY-3T- 20 CiTY-5T- 2P
TITIE C oetate BTLE [ Change (3 Addition
WAWE NAME
STREET ADDAESS STRELT ABORESS
CITY-ST.2IP CITY- 51 25

11 Theteby certify hal the information supilied with 1his tiing does not qually for the exemiplions contained i Section 119, Flurida Statures | turther certily thal e inlsrmanen
mdncatm on s repetig true and aceurdle and thay my signature shall have the swrne legal ettect as if made under vdath: that | am a managing imerber of manager of the
mited hability company or the recewver or rusles empowered 10 exacule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7MB L ) 0sons Tancd bhitfipms 0”""’“/ ‘// s/o?[mra’t% S629

GNATURE AND TYPED OHRINTED NAME JF SIGNING MANAGING MEMBER, MANAGER, da AUTHORIZER REPRESENTATIVE

T

Caylira Prwac




