505 5,2?‘705 786

9032 =***50.00

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT LED.

DOCUMENT # L06000102453

1. Entity Name

DON WILLIAMS LLC

CTARY
mw%ncaﬂu oF CORPORATIONS

07HAY 22 PH 1:19

Principeal Place ol Business

640 6TH STREET-APT 1
CEDAR KEY. FL 32625

Mailing Aodress

PO BOX 425
CEDAR KEY, FL 32625

WA O O

2. Principal Piace of Business - No PO, Box # 3. Mailing Address
) . uite, ApL. ¥, BiC.
Suite, Apt. ¥, eic Suite, Api. ¥, eic £2202007 Chg-LLG CR2ED83 (12/06)
City & State City & State 4, FEL Number Applied For
Nol Applicable
Zp Cauiey i Country ; ; $5.00 adgitional
i 5. Carificate of Status Desires  [J Feo Roquired

8. Namg and Address of Current Registersd Agent 7. Name and Address of Naw Registersd Agent

MName

WILLIAMS, DON -

640 6TH STREET-APT 14 Street Address (P.C. Box Number is Not Acceptable)

CEDAR KEY, FL 32625

Ciy FL l Zip Code

8. The above named entity submits this stalement for ihe purposa of changing its registered office or registered ageni, or both, i the State of Flotica. | am familiar with, and accept
the obligations of registesad) agent.

SIGNATURE

SIgnALre. byped 0 prirted MM Of regEIEIET S0BH endl B ADChERDE (NOTE: Rnprtensd AR KIOrais 8 (6auH B0 whar /S REIBKAY ) DATE

Flllng;u Is $%0.00 Make chsck payabie to

Due by May 1 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me .. MGRM O Detee e O crange [ Aadition
NAME WILLIAMS, DON RAME
STREET ADOAESS | PO BOX 425 STREET ADOMESS
Qry-Si-op CEDAR KEY, FL 32825 CTY-ST- 2P
TINE 3 eete M [ Cange (7 Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
arny.st.7p Gry-st-np
TE 7 detere TmE Ofrage [ sacition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-SF-BP an-si-op
RE [ Deiete 113 {Jchage [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
o1 CN-ST-ZP
UNE [ etete TILE [ Crange ] Agaution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-19 ony-shap
e O Detete e [ Ciange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 5P CTe-SI-2P

11. | heretyy certily that ihe information supplied wilh ths litng does not qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | turther centity that ihe inlormation
indicated on this repon is rue and accurate and thai My Signature shall hava the same Ingal eifact as il made undar oath; that | am a managing member o manager of the
timited liability company or the receiver or Trust empwmed l0 execute this reporl as required by Chapter 608, Fiorida Startes.

SIGNATURE: :

on pRINTED IIAH! OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Duyurrg Prone #




