FILED

2007 LIMITED LIABILITY CON:PANY . May 09,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000055080 . 01-25-2007 90085 045 ***150.00
1. Entity Name
WILLIAMS FAMILY, LLC
Principal Place of Business Mailing Addrass
1713 MAHAN DRIVE 1713 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 300 0727 3
S R BORR RO
Suile, Apt. #, sic. Sulta, Apt. #, ete. 01232007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apphed For
20 - 972 4570 Not Applicable
Zp Country Zp Country 5. Cenilicate of Statug Dosved  [J ,?222: Adalional
5. Mamo and Address of Cument Rogisterad Agant 7. Nams and Addrass of How Registored Agant.
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR Streel Address (P.O. Box Numbor is Not Acceplable)
TALLAHASSEE, FL 32309
City FL | Zip Coce

8. The ubuvo namad entity submuls Ihis slatement for the purpose of changing its regisiered ofhice or registered agent, or both, in the Sialo of Florida. | am lamiliar with, and sccepl
the obligations of registeredt agant. -

SIGNATURE h
Signature, [YDed o prinied name ot X S0enl ana Bie i 2 {NOTE: Regixtenad Agent signair e reauired when renalaingl DATE
Filing Foo Is $50.00 . Mako chack payable to
Duo May 1, 20Q7 Florida Departmant of Stste
9. MA.N,RGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
THE © | MGRM - " " O Demte TITLE Clchaage () Adtillon
NAME . WILLIAMS, RACHAEL D HANE
SREET AORESS | 1713 MAHAN DRIVE STREE] ADORESS
ofy-sT-n TALLAHASSEE, FL .32303 Ly -S1-op
TIE R o J Delete 1me O Crange [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Ciry-S1-zip
nE O Delete TmE ChCrange [ Aagition
HANE. NAME
STREET ADDRESS SIRIE ADDRESS
ciny-Si-ap CITY-S1- 27
LE 1 Delete HILE O Change (O Adtition
NAME HAME
STREEY ADORESS STREET ADDRESS
Cfy-ST- 2P orY-s1-0p
IHLE O Deete TMLE [T} crange (T aadition
RAME NAME
STREET ADDRESS $TREET ADDRESS
coy-SI-2P ciry-si-np
WILE O peiere e [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S§-2P cirY-S1-27
11. | haroby certify that the information supplied with tnis filing does not quality tor the exemptions contained in Chapter 113, Florida Statutes. | lurther certily that the information
indicatad on this report is tryq and accurgte and tha my signature shalyhave the same lagat efect as it made undear oath; that | am & managing member or manager of the
limited liability comparyy mﬁ %l i 1 [ ad tszst requirad by Chapler 608, Florida Slatutes.

TURE AND TYPED OR PRINTED NAME OF BICMING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPAESENTATIVE Oute Dayixry Phong ¢

SIGNATURE: MJJ Wa/é;.«.o | ~23-06  QS0-29¢ 5542




