FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000101064 05-03-2007 90262 032 ****50.00
1. Entity Name
J. WILLIAMS TRAVEL, LLC
Principal Place of Business Mailing Address
2170 WEKIVA VILLAGE LANE 2170 WEKIVA VILLAGE LANE o o
APOPKA, FL 32703 US APOPKA, FL 32703 US - 60048305
Suite, Apt. #, etc. ite, . #, .
ulle, Apt. #, etc Suite, Apt. #. eto 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appiled For
3,0 - 5-—\ a\“\ b “3 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Status Desired O Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMIE A
2170 WEKIVA VILLAGE LANE Street Address (P.O. Box Number is Not Accepiable)
APOPKA, FL 32703
City FL | Zip Code
8. The above nared entity subrits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE v
Signature. typed or printed name of registered agent and titla it applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9, ' ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - |MGRM - [ Delete e LJ Change (] Addilion
NAME WILLIAMS, JAMIE A NAME
STREET ADCRESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TITLE MGRM . [ delete TIME [ Change ] Addition
NAME WILLIAMS, JAMES C NAME
STREET ADDRESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CiTY-5T-TiP APOPKA, FL 32703 CITY-ST-2IP
THLE MGRM [ Delete TIMLE {J Change [ Addilion
NAME WILLIAMS, CHERYL L NAME
STREET ADDAESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ChyY-S7-2iP
TRLE 2 Delete TILE [Ochange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Detete TILE [ Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby cedify that the informaticn supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
N ) - - q
SIGNATURE.Q_&‘L@\ Shtlen MO -SIN-S4
SIGRATURE AND TYPED OR OF SIGNING . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



