Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. P
LIMITED LIABILITY COMPANY <FBEFR,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
DIVISION OF CORPORATIONS OQHAY ~1 ] 10 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SECHIT.

g_
-l

188. 75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE ST : o {i L
bins commany DOCUMENT # 196000000763 -

01' leilad Liability Company

Frinclpal Pl B d
MCWILLIAMS PARTNERS , L.C. 1a. Princlpal Place of Business Address

| MCWILLIAMS, DAVID T

1790 HIGHWAY Ala #104 1790 HIGHWAY AlA #104

SATELLITE BEACH FL 32937 SATELLITE BEACH FIL 32937
2. Principal Place of Business Za. Malling Address 3. Dale Organized or Qualllied | 3a. Siate of Formalion
Sulte, Apl. #, etc. Suite, Apt. #, eic. ‘_0 :EI/N];:b/erl 396 FL

\SUO:"% 2O SUI.+£ 2ot D Applied For
[Tty & State City & State 59-3392452 I:] Not Applicable
r’f‘ _ 6. Date of Last Report 6. Certificata of Status Desired
ip Country Zip Country
03/1 7 / 1 9 97 SO Addchional For Heguned D
7. Name and Address of Current Regislered Agent 8. Name and Addrees of New Registered Agent/Office
Name

1790 HIGHWAY AlA #2069.104 Strest Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937

Suffe, Apt- ¥, elc.

City Zip Code

FL

©. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability compeny submits this statament for the purpose of changing
its reglisiered office or registeredagent, or both, in the State-of Fiorida. Such change was autherized by affirmative vole of a majority of the members. | hereby accept the appolniment

| a8 reglstered agent, and accep! the obligations.

SIGNATURE DATE
(Rogsiered Agenl AcCeping Appaintient (NOTE Ragislersd Agent signalure required wian reinstating
10. Tile Managing Members/Managers Business Straet Address City, State and Zip Code
1. Qoo
|{ MGRM| D. JOAN MCWILLIAMS F, 1790 HIGHWAY AlA #3104 SATELLITE BEACH FL
‘ doy
J MGRM| DAVID T. MCWILLIAMS , |1720 HIGHWAY AlA #1964 SATELLITE BEACH FL

E,-:'l“ll“_“lul:“,l =1 1 o L
| WEI =-~01015--009
FEsh DR, TS b 180, 75

Q//
{

1!

|
", ldl%erebyceﬂily thatihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. {further cenlify that the information
indlcated on this annual repor is true and accurate and that my signature shail have the same lagal eifect as if made under oath; that | am a managing member or manager of tha
{imited liability gompany or the réceiyemor trustee empowerad t skeport as required by Chapter 608, Florida Statutes; and that my name appears In Bleck 10, or on an

attachment with an address. OWM?
SIGNATURE: W_J / N 2 .98 402773 s05Y

SIGNATURE AN TYPL [V OR PRINTED) MAME OF SIGNING MANAGING MEMBE R OH MANAGER Dale Daytime Phana 4




