FILED
2007 LIMITED LIABILITY COMPANY Feb 15. 2007 8:00 am

ANNUAL REPORT
Secre,tary of State

1. Entity Name 02-15-2007 90276 019 ****50.00
THE WlLLIAMSON GROUP, LLC
Principal Place of Business Mailing Address
902 CLINT MOORE ROAD, STE. 146 902 CLINT MOORE ROAD, STE. 146 LRI EiE )
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
i . L it . .
Suite, Apt. #, sic Suite, Apt. #, etc 01092007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Applied For
A0-5034948 36 Not Applicable
e Country Zp Country 5. Certificale of Status Desied ~ [J $9-00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
WILLIAMSON, DANIEL P
12581 NW 75TH STREET Street Address (P.C. Box Number is Not Accepiable)
PARKLAND, FL- 33078 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligakons of registered agent,
SIGNATURE*
i Signatura, typed o printed name of registered agent and title 1| appliceble {NOTE; Regwimied Agent ijaatura raquied whan renstatng} DATE
Flll Fea Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THE MGRM [ Detete TLE [ Crange [ Addition
NAME WILLIAMSON, DANIEL P NAME
STREETADORESS | 12581 NW 75TH STREET STREET ADDRESS
Gy -53-2F PARKLAND, Fl. 33076 CITY-ST-2P
HTLE [ Detete TINE [JcChange [ Addition
NAME NAME
STREEY ADORESS STREEF ADORESS
Y- 57-2IP CITY-5T-21F
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADORESS
CITY-ST-TP CITY-ST- 2P
TLE O veizte e O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIP CITY-ST-7P
TE 77 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TmE 0 oelete TME [JChange  [J Adeion
HAME MAME
SFREET ADCRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- Z7iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
firnitad liability company or the receiver or trustee empowered to execute this report as raquired by Chapier 608, Forida Statutes,
SIGNATURE: C ;ééfwz/ 'ﬁ Mﬁm 2, /7 /0/) Slo/99 0%
SIGNATURE AND TYPED OR PRINTED NAMYE OF SiGMING MANAGING AU D REPRESENTATIVE Dayrrme Phone #




