2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000041282-

1. Entity Name

WILLIAMS SENIOR COMPANION CARE SERVICES, LLC

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90039 012 ***143.75

Principal Place of Business Mailing Address
2632 LARMIE STREET 2632 LARMIE STREET —
FORT MYERS, FL 33916 FORT MYERS, FL 33916 o Yy T
l | I I
2. Principal Place of Business - No P.O. Box # 3. Malling Address | . " m i
Suite, ApL. #, efc. Suite, Apt. ¥, efc. .
o uite. Apt. #. etc 02077008 Ghg-LLC CR2E083 (12/06)
City & State City & State A le Numi Applied For
- &’ "*‘1!/,7 Not Applicable
Zi Count Zi Count
P ouniry P i §. Certificate of Status Desired M- $5.00 Additional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agemnt
. Name _ _
WILLIAMS, WINDY Y ..
2632 LARMIE STREET Street Address (P.O. Box Number is Not Acceptable)
‘FORT MYERS, FL 33916
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its regi 1 office or regi: d agent, of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
o '@, yped o prestad nerne of redistered agent and tite § nppicolba. {NOTE: Regustered Agon mgnature requirsd when renstaing) DATE
FILE NOW!! FEE IS $138.75 Make Chﬂ‘-k payable oo L
After May 1, 2008 Fee will be $338.75 . Florida Department of Stato _ o
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ petete TME [ change {1 Adeition
HANE WILLIAMS, WINDY Y HAME . ' '
STREET ADDRESS | 2632 LARMIE STREET STREET ADORESS
GiTY-S1-2P FORT MYERS, FL 33916 CITY-57-2P
e 3 Detete TE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
UITY -ST-ZP CITY-S1-2P
e 7 Detete TE [J Crange  [J Asdition
NAME NAME
_STREET ADDRESS |~~~ — ——— — I SJHEEMDWES _
CITY-ST- 2P TeiYoglAe - - — e ——— ==
TITLE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21% CY-5T-4°P
e O petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST.2P
TTLE [ petete TME Ochange [ Addition
STREET ADORESS STREET ADORESS T
CIFY-ST. 2P . CITy-ST-2P
11. 1 hereby celify that the information bupplied with this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes.” Ifunher ‘Eertify that the information
indicated on this teport ig trye and urate and that my signature shiall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability companyfor recgiver of rustee empowergd t t as required by Chapter 808, Rorida Statutes, /
SIGNATURE: "26/62
SIGNATURE ANO TYPED OR PRENTED Eﬁﬁﬂﬁ OR AUTHORIZED REPREAENTATIVE Daytame Phone #




