. 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 04, 2008 8:00 am

DOCUMENT # L07000086812 ecretary of State
1. Ersity Name 04-04-2008 90134 045 ***138.75
WILLIAMS LAWN MAINTENANCE LLC
Principal Piace of Business Mailing Address
4523 MOORE CIR 4523 MOORE CIR S Lo
e e “n”m I“llm ’lm llm Ilm Ilw “m Wl l‘m mI\ “III “lm “”“‘
2. Principai Place of Busingss - No P.O Box # 3. Mailing Address )
Suite, Apt. #. etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEl Number Applied For
‘7{/""-22 TR2R I8 Not Applicatle
Zip Country Zip Couriiry 5. Certificate of Status Desirad O Ei.ggziiergtional
i 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name -

- -

zvsnz_lélahé%R[éAcl\:é A Street Address {P.0O. Bax Numbar is Not Accepiabia)

TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the abiigations of registered agent. B

SIGNATURE :
Signature, typed o onnted name ol rag. sre’ed’@genl ana e f o) DATE
1 %
9. . MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TME MGR ; [ Delete THTLE [Jchange [ Addition
HAME WILLIAMS, DANA A KAME
STREET ADDRESS (4523 MOORE CIR ' STREET ADDRESS
CiTy-ST7-2IP TALLAHASSEE FL 32304 CMy-57-2IP
HLE [ Delete TTLE [ change 1 Additioa
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-§7- 7P CITY-S7-2P
nILE 1 pelete TITLE O Crange  [7] Addition
NAME e ey T " HAME I -
STREET ADDRESS STREET ALDRESS
CIY-ST-2IP CITY-37-2P
TME [J Delete TITLE [Dichange [ Addition
HAAE HaME
GTREET ADDRESS STREET AGDRESS
GiFy-8T-2IP CITY-$1-7iP
TLE 1 pelete THLE [ Change [ Additien
HARE NAME
STREET ADDHESS STREET ADORESS
CITY-5T-2IP CY-5T- 2
HL; O oelete THLE [ Change {7 Addition
HAVE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip CITY-57-2

1. | hersby certify Ihat the information suppiied with this filing does not qualify for the exemiptions contgined in Section 119, Florida Statutes. | turlher cartiy that the information
indicated o this repart is true ang accurale and that my signature shall have the same lepal effect as it made under oath: that | am a ranaging memier of manager of the
limiled liability cornpany or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Slatutes.

SIGNATURE:AQ@JV A J/Méﬂ@'ﬂwm LA g 3-12-08  F50-570-995¢

SIGNATURE AND TYPED OR PRINTED MAME 'OF SIGNING MANAGING MEMBER. MAKAGER, OR ALUTHORIZED REPRESENTATIVE Data LCaytirar Prese #




