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

ANNUAL REPORT ecretary of State

Pg‘CUM ENT # 107000025551 04-11-2008 90181 037 ***138.75
. ty Name
JJJJ WILLIAMS 2, LLC
Principal Place of Business Mailing Address YUULG LD q
504 S. PRESSVIEW AVENUE 504 S. PRESSVIEW AVENUE
LONGWOOD, FL 32750 US LONGWOQD, FL 32750 US
RS  [S ReS B GO ER A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number " TApplied For
. PK]INot Applicable
p Country Zp Country 5. Certificate of Status Desired (] gg.ggq‘mrﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne .

WILLIAMS, JOSEPH JR.
504 S. PRESSVIEW AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORELANDO, FL 32750

City FL I Zip Code

8. The above named_.‘é,hﬁty submits this slatement 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
) S.gnann‘. typad o printed name of registered agent and title i appiicable. (NCTE: Ragistored Agant signature fequirest wher: reinstating} DATE

" FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS Fo. ADDITIONS / CHANGES ]
e MGR 7 Delete TILE [ Change  [J-Addition
NAME WILLIAMS, JOSEFPH JR, NAME
STREET ADDRESS | 504 S. PRESSVIEW AVENUE STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32750 CATY-ST-ZIP
TIMLE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZP
TME ] etete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete T [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-ST-2IP
TALE 1 pekete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST-ZIP .
me - |- [ Delete THLE [ Change [ Addition
STFE]:T ADDRESS . STREET ADDRESS
emy-size <o oL L CIFY-5T-2P

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information

indicated on this repos ite and accurate gnd, signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
4 e receiv?) [ig rgd to execute this report as required by Chapter 608, Florida Statutes., gz 2T
4.d 7- 65~ A

J;Se\ﬂt\— \Mv\&\@»ms 4-8-08

SIGNATURE m#wsn Ot PRIATED NAME OF SIGNING MPNAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




