.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200'8-.‘. Feb 12. 2008 8:00 am

2
DOCUMENT # L07000018688 Secretary of State

1. Entity Name
WILLIAMS/HERNANDEZ, LLC 02-12-2008 90064 014 ***138.75
Principal Place of Business Mafling Address
1020 POLK STREET 1020 POLK STREET
T T ||||H|H |H ||m ‘ll“"““lm ||m ||‘|M||‘ ‘l”l I“Ij mli mm I.l i“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . A

Suile, Apt. #. elc. Suite, Api. #, ete. 15t MOORE CR2E083 {10/07)

City & Staie City & Staie 4. FEiIumoer Applied For

3200, 80 v Not Applicatie
Zip Couniry Zip Caunuy N . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

\{\glz'(ljlégfk JSE.[BROE%E T Streel Address (P.O. Box Mumber is Not Accepable}

ORLANDO FL 32805

City FL ] Zip Coda

8. The above named ennly Subfnzls thig staterment for the purpase of r‘hanﬂlno its registered ofiice or registered agent, or ooth, in the State of Florida. | am famifiar with, and accept

SIGNATURE ‘/Ma?nﬂ.)

Wmum typed or arated T e of pmg-sieiad ng'-nf‘ﬁc el uopii DATE
L N

=8, © MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGRM O Detete TITLE [ Change [ Addition
fevE WILLIAMS, JEROME T NAME
STREET ADDRESS | 1020 POLK STREET STREET ACGRESS

“ore-stzP |ORLANDO FL 32805 CITY-S1-7
me - MGRM - - [ Delete ik ] Changz [ Addition
HAE :":‘ HERNANDEZ, MARIE R HAME
STHEET ADDRESS 1998 PALM LANE SYREET ABDRESS
CY-sT-27  |ORLANDO FL 32803 CITY-55-7P
nILE - 3 Delpte Tt [ change [ Additien
NARI- ) HAME
GTREET ADDHESS SIFEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIE O pelete THTLE . ] Change  [J Addition
HARL HAME
SIREET ADDAESS . SIHEET ADDRESS
CITY-ST-21P CIEY-5i-2P
THLE 1 Delete TITLE [J Change  [] Aodition
HAME NAME
STREET ADDHESS STHEET ALDRESS
CITY-ST-2Ip CITy-3T-2
TTLE T deiste TiTE Ol change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CnY-§1-2p CHTY-57-2P

11. ) hereby Gertify that the information supglied with this filing does not quality for the exerplions contzined in Section 118, Florida Siatutes. | further cerlify that the information
indicated on this repori is true and accurate and thai my signature shall have the same iegal eflect as it made under oath: that | am a rmanaging member of manager of the
lirmited liability company or the receiver or rustes empowered 1o execute this report as required by Chapter 808, Ficrida Stalutes.

SIGNATURE: Vihewe @ /\[e,«m%/ Marie £. Aéfluzm/{z 2 408 (¥or)omy-s23/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MdBER MANAGER, OR AUTHORIZED REPRESENTATIVE Qaw Caylura Poure 8




