2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000025555

1. Entity Name
JIJJ WILLIAMS 3, LLC

Principal Place of Business

504 S. PRESSVIEW AVENUE
LONGWOOD, FL 32750

Mailing Address

504 S. PRESSVIEW AVENUE
LONGWOCD, FL 32750 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90183 022 ***138.75

DUURLGLIY

AN RNV ETURER RO

04082008 Chg-LLC CR2E083 (12/06) -.,
City & State City & State 4. FEI Number Applied For
Nol Applicable
7ip Country Zp Country 5. Certificate of Status Desired [ fi'ggq“;dr:dmma'
6. Name and Address of C t Rogistered Agent 7. Name and Address of New Registored Agant
ae e Name
WILLIAMS, JOSEPH JR.
504 S. PRESSVIEW AVENUE Strest Address (P.CQr. Box Number Is Not Acceptablo)
LONGWQOOD, FL 32750
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. | am familiar with, and accept

the obll.allons of registered agenit.

P

SIGNATURE

Signate, typed of printed name of regisiered ageni and e i apphcable.

{NOTE: Registered Agent signaturs required whan reinsouing} DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me MGR C] petete e O change [ Addition
NAME WILLIAMS, JOSEPH JR. NAME -
STREET ADDRESS | 504 S. PRESSVIEW AVENUE STREET ADORESS

CITy-ST- 2P LONGWGCOD, FL 32750 CIY-ST-2IP

TIME ] Oelete TME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CIFY-S1-7P

THLE O oelets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TmE [ Deete TALE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delate TME [ Change [ Addition
" NAME NAME .
STREET ADDAESS STREET ADDRESS

CITY- 57-2P CITY-5T-ZP o

11. | hereby centify that the information suppued v:_lfé\ this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes.’) further certify that the information
t

indicated on this report i
limited liability compapsf or t

SIGNATURE!

Tosert— \D \km. MmS S 4. 8—06

ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ed to execute this repon as required by Chapter 608, Florida Statutes.

401-831-2.578

WWMMDMG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




