FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # L07000025547 04-11-2008 90179 017 ***138.75
. Entity Name
JJJJ WILLIAMS 1, LLC
Principal Place of Business Mailing Address
504 5. PRESSVIEW AVENUE 504 S, PRESSVIEW AVENUE 60022084
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
T S W G A G R AR
Suite, Apt. §, etc. Suite, Apl. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¢ Nol Appiicable
Zip Country zp Country 5. Certificate of Status Desired [ ?ese g?q :ﬂ‘g’mm”
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

WILLIAMS, JOSEPH JR
504 S. PRESSVIEW AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
LONGWOQD, FiL 32750

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanae, typed or printed namg ol reghstenad agent and iite § epplicable. {NOTE: Registered Agen: Signature required wharn fenstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Fiorida Department of State

[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES ]

TME MGR [ pelete e [JcChange [ Addition
NAME WILLIAMS, JOSEPH JR. HAME

STREET ADBRESS | 504 S, PRESSVIEW AVENUE STREET ADDAESS

CITY-ST1-21P LONGWOQD, FL 32750 CITY-5T-21P

TME 7 Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-ZIP CITY-ST-7P

THLE 1 Desete me CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TME [T Detete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ] Detete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-7P CITY-ST-ZP

TME [ Delete TE 3 Change -] Addition
NAME NAME , .

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP )

11. | hereby certify that the information supplled wnrh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and & gd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
; Wf of [fWeree empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

limited Nability coan
-y ym
SIGNATURE: /24" " Jo\semr{*lb \\‘mglk 4-8-03 4o1-32-2574

mmn'uafmn TYPED OR PRINTED RANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #




