FILED

2008 LIMITED LIABILITY COMPANY ADTr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2008 90228 017 ***138.75

DOCUMENT # L0O7000040209
1. Entity Name

ROBERT J WILLIAMS & ASSOCIATES, LLC

Principal Place of Business

1621 GARDEN STREET

Mailing Address

1621 GARDEN STREET

VU TY

PALATINE. IL 60067 US PALATINE, IL 60067  US
S S AR O
Suite, Apt. #, etc. Swite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AO —-%%.:‘-O \-“, Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desited O l?asaggq I':dr:dm"“’"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
PATHFINDER BUSINESS STRATEGIES, LLC
10315 102ND TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
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 obligations of registered agent.

SIGNATURE

Signature, typec of printed name of registerad agent and 1tk if applicatie.

(NOTE: Ragisterect AQant signature required whan reinstating)

FILE NOWII! 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

TMLE MGRM 7 Delete TTLE O cChamge [T Addition
NAME WILLIAMS, ROBERT J NAME

STREET ADDRESS | 1621 GARDEN STREET STREET ADDHESS

CITY-ST-2IP PALATINE, IL 60067 CITY-5T1-21P

TITLE MGRM [ Delete TITLE [OcChange 7 Addition
NAME WILLIAMS, KAY L HAME

SYREET ADDRESS | 1621 GARDEN STREET STREET ADDRESS

CITY-51-2P PALATINE, IL 60067 CITY-51-21P

TALE 1 Delete TLE [ Change [ Additlon
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change [ Adition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE ] petete AL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IF

TMLE [ Detete TITLE D change {7 Addition
NAME, A HNAME e , A

STHEET ADDRESS ™ STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

11, i hereby certify that the information siipplied with this filing does not qualify for the exemptions contained in Chapler 118, Flarida Statutes. | further certify that the information

indicated on this re
limited liability g6mp

~

SIGNATUREN : ——-

O -\

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

B NGRS

, OR AUTHORIZED REPRESENTATIVE

a

Daytima Phong 4

SIGNATURE AND TYPED OR imm’te:\qua o " [
~J




