2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT # L07000075608

1. Entity Name
WILLIAMSON GENERAL CONTRACTORS, LLC

01-18-2008 90020 039 ***138.75

Principal Place of Business

1106 2ND AVENUE SOUTH
TIERRA VERDE, FL 33715 US

Mailing Address

P.0. BOX 196

PULTNEYVILLE, NY 14538  US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

KA AT

ite, Apt. #, atc. Suite, Ap. #, efc.

Suite. Apt. #. etc uie, Apt. #. etc 01072008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number ) Appliad For
QL-0585 417 Not Appiicatle

Zip Cauntry Zip Country » . 55_00 Additional
8. Centificate of Status Desired (] Foe Requred

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAMSCN, RANDALL S
1106 2ND AVENUE SOUTH
TIERRA VERDE, FL 33715

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or ponted name of registerad agent and tithe it applicabie.

{NGTE: Hegrsiered Agenl signalure requires when reinslating) DATE

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

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR [ pelete THLE [ Charge [ Aadition
HAME WILLIAMSON, RANDALL 5 MAME

STREETADORESS | 1106 2ND AVENUE SOUTH STREET ADDRESS

cImY-ST- 7P TIERRA VERDE, FL 33715 CiTY-ST-2P

TiLE 1 Delete T [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S3-71P Ciry-ST-2IP

TITLE 3 pelate TILE [ Change  [] Addilicn
NAME NAME

STHEE] ADDRESS STREET ADDRESS

CITY-S1-2P CY-$T-2P

MLE [ Dealate TILE [Jchange [ Addition
NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

HITLE [ peete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-DP CIyy-S1-2P

THLE [ oetete TITLE [JCrange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 9P CHTY-51-2P

11. 1 heraby certfy that the information
ingicated on this report is true and
limited liability company or the |

SIGNATURE: @

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
rate and that my signatyre shall have the sama legal effect as if made under cath; that | am a managing membear or manager of the

trustea em /{ exacute this raport as required by Chapter 808, Florida Siatules.
4

519161-3703

L
I oad

SIONATURE myfv?éu on r#no HAME OF

, ORAUT

SENTATIVE Daytine Phone #




