FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L07000011839 04-08-2008 90041 032 ***138.75
1. Entity Name
LINDSAY N. WILLIAMS, L.L.C.
Principal Place of Business Maiting Address B u u 4 U b 1 b
3818 AMBASSADOR DRIVE 3818 AMBASSADOR DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 .
R AT L AR MO EE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number . Applied For
Ao T Aay (i cabie Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eiggq ﬁgﬁone!
778, Name and Address of Current Registared Agent — ~ T 7.”Name and Addross of New Registered Agent -
Name - \
GASSMAN, ALAN S 3 Ad{jé 1(:04_ Ngt')e LN‘/h; // 1; ;‘ ==
1245 COURT STREET STE 102 treet ress (F.0). Box Nui 1 is Not Accgptable R
CLEARWATER, FL 33756 XV, SRy Y e
Ci i Con
y Y Pa e Huctoo FL!ipq_gegg

harging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Wat S bl ans G/2) 08

8. The above named gatty submiks.this statement for the p
the obligatians ojrégisle @ / A
. s & f

SIGNATURE

Signature, typed of printed name of regisiered agent and titlke If applicabie. (NOTE: Registered Agent signaure fequired when fewstating)
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES s
TMMLE O petete TITLE M R_RM - iﬂf‘ﬁange [ Addition
NAME NAME Kaud 5 boclliaw g
STREET ADORESS STREETACDRESS | BB (@ fibras s rof o M)t
Oy -S1-2P CTY-§1-2P Palom (Lo bo, £7. 34485
T
LE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CHTY -ST-7IP CITY-ST-21P
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7IP CITY-31- 2P
TITLE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-IIP
TIE O Delete TLE [Ochange  [C] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIHE [ Delele mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-51-2IP

11. I hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have same legal effect as if made under oath,; that | am a managing mernber or manager of the
limited liability company or eiver of_trustee empowered 10 executetippfregon as required by Chapter 608, Florida Statutes.

\

SIGNATURE: A /Cm*‘ Q,L,,//,:“_,J QL/L/os 10 -172~ 1744

SIGNATURE AND TYPED OR PRINTED NAME OF MA L . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




