Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SElEF FLORIDA DEPARTMENT OF S1ATE e CRE T%';‘EVLHF Ds‘;&%“s
ANNUAL REPORT ' Secrarary ol Siato. IV ISIaN OF CORP
DIVISION OF CORPORATIONS -
gg ¥R 17 P 1351
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y lmies Loy company  DOCUMENT # 196000000433
WI LLIAMS & PARTNER L.C 1a. Principal Place of Business Address
r L 0N
696 1ST AVE N SUITE 201 696 1ST AVE N SUITE 201
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
_ 04/15/19%¢6 FL
Suite, Apl. #, etc. Suite, Apt. #. etc. o
4. FEI Number D Applied For
City & State City & State cooTT 59-3384705 I:I Nol Applicable
75 Couty . 7o TSy 6. Date of Last Report 6. Certiticate of Status Desired
03/13/1998 |
7. Rame and Address of Currenl Registered Agent B. Name and Address of New Registered Agent/Office
Name

WILKINSON, G B
696 1ST AVE N SUITE 201

ST PRTERSPURG FL 33701 " Strect Address (P.O. Box Number is Not Acceptable)
b V1 [ 2 - A

“Biilte, Apt. wetc” T T T

[ Gy Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named limited hability company submils this statement for the purpose of changing

its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . e e DATE i
(ROt red Agen AL ephing Agpe ey {NUTE [ L LU NV SR PN T RERY AT PRSI N Y]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WILLIAMS, ELLIS M P.O. BOX 851 N/A CORAQOPOLIS PA
MGRM TECHERA, MARIO P.O. BOX 851 N/A CURAOPULLS FA
Aueewrr 1 1 e - e

S EPA TR b Rk TN e
w100 P k] RR T

[

11, Iffa hereby certity that the information supplied with this fiting does not qualty for the exemption stated in Seclion 119.07{3) (1), Flanda Statutes | further certity thatthe infarmation
indicaled an this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member oc manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
atlachment with an address. .

_J_ﬂ/’fﬁzxzfu > &l witlidms  HGRIPIR 3/3/99

SICAPIATURE AR TrFr b Cf b e D BRI OF Sy ot RRARLA 2 T W el s e ML Z(

INHSEL10 R (i2-98)



