g

<

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

Secretary of State
DOCUMENT # L06000118784 ry or
1. Entity Name 05-11-2007 90197 017 50.00
WILLIAMS INSURANCE SERVICES, LLC
Principal Place of Business Mailing Address puv~-—
207 EAST PINE STREET, STE 701 2071 EAST PINE STREET, STE 701
ORLANDO, F1:732801 . . ORLANDO, FL. 32801
S N R IR EEA AT
Sofe, Api § &6 X Sufe. Apl %, 005 - 04042007  Chg-LLC CR2E083 (12/08)
RN 4
City & State v City & State 4. FE1 Number Applied For
L ,,15- Y05 5874 Not Applicable
ij BRREES Qo Coumryj_‘-‘ 2 Couniry 5. Cartificate of Status Dasired O Eese'ggﬁdmfgﬁ"“a'

7. Name and Address of New Registered Agent

W
LOWMAN, WILLIAM R JR -
1000 LEGION PLACE, STE 1700
ORLANDO, FL 32801

.

6. Name and Addrgss of Current Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ 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. 1am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or prinled namw ol registered agenl and taka | applicable

(NOTE: Registerad Agent sighaturo required when fenslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGR O pelete TITLE [JChange ] Addition
NAME WILLIAMS, DARYL B NAME

STREET ADDRESS | 201 EAST PINE STREET, STE 701 STREET ADDRESS

CITY-§1-2P QORLANDO, FL 32801 CITY-ST-21P

THLE [ besete TILE [ Change £ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TRLE O Dekete TITLE Clchange [ Addition
NAME KAME

STREET ADDRESS STREET ADBRESS

CITY-51-2ZP CITY-ST-2IP

e O oelete TITLE [JChange  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

e [ Desete TITLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify fg
indicated on this report is true and accurate and that my signature shail Le
lirmited liability company or the receiver or trustee empowered (0 exeg

e this repo as required by Chapter 608, Florida Statutes.
sienature: Daryl B Willams //*)/‘ H25)07  to7-84)-5558

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING MANAGING MEMBET, MgN4 JTHORIZED REPAESENTATIVE " Date Dayime Prone #

he exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrmation




