FILED

2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

41

Apr 24,2007 8:00 am

DOCUMENT #L06000087719

1. Enlity Nams
JM. WILLIAMS LLC

ecretary of State

04-06-2007 90229 034 ****50.00

Principdl Place of Business

265 5. NOKDMIS AVE.
VENICE, FL. 34285 S

Mailing Addrass

265 5. NOKOMIS AVE.

VENICE, FL 34285

JUUUSIL

2. Principa) Piace of Business - No P.O. Box #

3. Mailing Address

RO OR AR

Sulta, Apt. #, elc. Suite, Apt, #, etc.

04032007 Chg-LLC CRZED83 (12/06)
. City & State City & State 4. FEI Number Applied For
2P-S6bLT7YS 7 Not Applicants
Zp Country i Couniry 5. Cerificate of Stalus Desired ~ [J 9900 Additional
Fuwa Requirod
8. Nama und Address of Current Registersd Agant T. Namea and Addrass of New Registsrsd Agent
Name
WILLIAMS, JOHN
265 S. NOKOMIS AVE. Straat Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agam .t
SIGNATURE C i
Signahae, lyped o peinied rame o1 agent adl tiie N (NOTE: Aegiztwrsd! Ageni signaiure required when rergising) DATE
Fil) Feo is $50.00 Mako check payable to
Dueng'y May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TnE MGRM O Dotete e O change ] Addition
NAME WILLIAMS, JOHN NAME
SEREET ADORESS | 265 S, NOKOMIS AVE. STREET ADCRESS
CiFY-ST-DP VENICE, FL 34235 CITY-ST- 3P
e MGRM O petats WML [ Crange [ Addlticn
NAME WILLIAMS, MICHELLE NAME
STREET ADDRESS | 265 S. NOKOMIS AVE. STREET ADCRESS
CITY-ST- 2P VENICE, FL. 34285 cry-51- 7%
Mg O3 tesess E D Cuange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 09 Ciry- St 08
s O3 Dekete s Ditrangs [ Adowion
NAME RAME
STREET ADDRESS STREE] ADDRESS
cny-ST-op GITY-57-0P
me 2 Deletz TIRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1- 1P CIrY-S1-1P
TITE I Detete TITLE [ crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CImy-ST-BP

11. | heraby certily that tha information suppliod with thig filing does not guality tor the exemptions contained In Chapter 119, Firida Statutes. | turther cartity that 1ha information
indicaed on this report is true and accurate and that my signature shall have the samu legal eftact as Il made under cath; Ihat t am & managing member of manager of the
fimited liablity company or the receiver of frustes empowsred 10 exacute this rapon as required by Chapiter 608. Flonda Slalutes.

Xv/-Y&h- 22

SIGNATURE: %

bz

wu%’mmmnmwmnuu }

GER OR ALT e

Dayera Phore &

\_



