2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000025557

1. Entity Name
JJJJ WILLIAMS 5, LLC

Principal Place of Business

504 S. PRESSVIEW AVENUE
LONGWOOD, FL 32750 US

Mailing Address

504 5. PRESSVIEW AVENUE
LONGWOOD, FL 32750 US

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

3. Mailing Address

FILED

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90179 016 ***138.75

60022085

AT RE I ED o

i . . ite, . #, .
Suite, Apt. #, etc Suite, Apl. #, etc 04082008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Namo and Address of Now Registered Agent
Name

WILLIAMS, JOSEPH JR.
504 S. PRESSVIEW AVENUE
LONGWOOD, FL 32750

Street Address (P.Q. Box Number is Not Acceptable)

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

ther obllgauons of registered agent.

SIGNATURE -

Signeture, typed or peinted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS { CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TME MGR 3 Delete TITLE [ Change [ Addition
NAME WILLIAMS, JOSEPH JR. NAME )

STREET ADDRESS | 504 S. PRESSVIEW AVENUE STAEET ADDRESS

omY-3T1- 29 LONGWOOD, FL 32750 Crty-1-21P

TIME [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-ST-2¢

TiLE 1 pelete I TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TALE J Delete LE CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CiTy-51-21p

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CITY-St-ZIP

Time [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CIY-ST-71p

11. | hereby cerlify that the i
indicated on this re
limited liability com

is trge and ac rat

t my agignature shall have the same |

ation supplied with thls filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and, egal effect as if made under oath; that | am a managing member or manager of the
red o execute this report as required by Chapter 608, Florida Stafutes.

\EOSG\J'H‘" N“\ AMC Am 4‘8168

 401-83-257 6

'OR PRIMTED NAME OF SIGNDIG MANAGING MEMGER, MANAGER. OR AUTHORKIZED REPRESENT.

Deytdma Phone #




