2007 LIMITED LIABILITY COMPANY Jan 09F5%§7D800 am

ANNUAL REPORT
DOCUMENT # L06000086465 Secretary of State
01-09-2007 90036 012 ****50.00

1. Entity Narme
WILLIAM J. BLISS L.L.C.

Principal Place of Business Mailing Address
P.0. BOX 1157 P.0.BOX 1157
BRONSON, FL 32621 US BRONSON, FL 32621 US
s PR TS g IR T
210 OAus < o fok 119
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
jty & State -~ City & State - 4. FEl Number Applied For
T S0 ‘ (?rm% | ‘ TO-744) 52 Not Applicable
Zip Country Zip ) Country . . $5.00 Additional
3%1' t Q vy H‘u’ ‘L‘ Lf/VV 5. Cettificate of Status Desired [ Feo Required
8. Name and Addbss of Current Registersd Agoant 7/ 7. Name and Addreas of New Reglstered Agant
Name
DEEGAN, TIMOTHY P
9200 NW 35TH PLACE Street Address (P.C, Box Number is Not Acceptable)
A
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named entity 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
Signatura, typad or printeg name ol fegisiered agent and itk if apphicatbie. (NOTE: Regictered Agsnt sipnatre required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM . 3 Detete THLE O Chamge  [] Addition
NAME BLISS, VALLIAM J % NAMIE
STREET ADDRESS | P.O. BOX 1157 STREET ADDRESS
CITY-ST-2P BRONSOCN, FL. 32621 CY-ST-29
TLE O Defete TME [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21f
TmE O Detete TE O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE ElChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Delets TITLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTy-g1-2P CITY-5T-2iP
TmME O Deiste LE (I change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signalure shail have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statines.

SIGNATURE: I S § (S, I[/‘i_/7 352 29 Gio,

mmwmuf)nﬁwmmmumnmm.mmmmmm Daytrme Prone &




