' 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000073466
© Bt e Secretary of State
TRIPP WILLIAMS, LLC
Principal Place of Business Mailing Address
4348 SOUTHPOINT BLVD., SUITE 101 4348 SOUTHPQINT BLVD., SUITE 101
JACKSONVILLE, FL. 32216 ) JACKSONVILLE, FL 32216 )
01102008No Chg-LL.C CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =TT AT
. 20-5201078 Naot Applicable
' . 5. Certificate of Status Desired (] gi'gg:l“;s:c:ti[’”al

6. Name and Address of Current Registerad Agent

HOUSTON, CLARENCE H JR. y

C/O TAYLOR, STEWART, ET AL DO NOT WRITE
1050 RIVERSIDE AVENUE

JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named ently 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 agent.

SIGNATURE
Signalura. typed or printed name of reqistared agent and tille If appicadie {NOTE. Aagisierad Agent signature required when renstatingy DATE
FILE NOWIIl FEE IS $138.75 LOOo0a731 703
A . Iy = 4 pBE Ree
fter May 1, 2008 Fee will be $538 7.'.: ‘ O1/15 08*3210044“01? 133.75
8. MANAGING MEMBERS/MANAGERS
TTE MGRM
NAME WILLIAMS, WALTER

STREET ADORESS | 4348 SOUTHPOINT BLVD., SUITE 101
CITY-S7-2IP JACKSONVILLE, FL 32216

TILE MGRM

HAME WILLIAMS, MARY BETH

STREET ADDAESS | 4348 SOUTHPOINT BLVD., SUITE 101
Giy-5T-Z1P JACKSONVILLE, FL 32216

TIFLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

11. ) hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 1198, Flerida Statules. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the T,

eiver of trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

< d

EMBER, OR AUTHDR&ED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNI

Jan 14, 2008 08:00 AM



