2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000025558

1. Entity Name

JUJJWILLIAMS 4, LLC

Principal Place of Business

504 S. PRESSVIEW AVENUE
LONGWOOD, FL 32750 IS

Mailing Address

504 5. PRESSVIEW AVENUE
LONGWOOD, FL 32750 LIS

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 018 ***138.75

60022083

AR R AATRRICREa EN 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
v Not Applicable
Zip Country Zip Country . . $5.00 Aaditionat
S. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | arn familiar with, and accept
the ot;llganons of registerect agent.

SIGNATURE

W‘muwmwwwwmwm«wﬁmm.

(NOTE: Ragisterad AQar Signatne raquiresd when renstating)

FILE NOW!!! FEE IS $138.76
Aftor May 1, 2008 Foo will be $538.75

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THE MGR [ pete TLE [OChange  [J Additien
NAME WILLIAMS, JOSEPH JR. NAME

STREETADDRESS | 504 S. PRESSVIEW AVENUE STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32750 CiTy-51-2P

TME 1 petete TME (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orrY-51. 2P

TME [ Detete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-51-2IP

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

e 3 Detete TALE O cChange [ Aadition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IP CITY-ST-2P

LE [ Detete TE O Change [ Addition
NAME NANE

STREET ADDHESS STREET ADDRESS

GIFY-ST- 2P GITY-ST-2%

11. | hereby certify that the information supplled 3

indicated on this re
limited liability c

t vy signature shall have the same |

his filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

#;;evw’m&%ﬁ«\i«_ 4~6-05 47-82\-25 78
O SRARNAGRG REMBER, HARAGER OR apira e




