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

LIMITED LIABILITY COMPANY <EE¥
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris IR
Secretary of State - o)
DIVISION OF CORPORATIONS

r Frore ey . N
Faris o7 r.i .- E
FILING FEE [ Annual Report $100.00 + §88.75 Corporation Supplemental Fee
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE LT

T s aning Company  DOCUMENT # 198000001526 VR oy
JOBN WILLIAMS, LLC
13335 GOLF CREST CIRCLE
TAMPA FL 33624

1a. Principal Place of Business Address

13335 GOLF CREST CIRCLE
TAMPA FL 33624

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
09/21/1998 FL
i . e, Apl ¥, elc. I S SV AR
Suite, Apt ¥, o1t Suite. Apl. #, elc 4 FEINumber EPr—
. Appiied Far
- ——— et = ——
City & State Cily & State D Not Applicabie
—_— . | 8 DatecftastRopoil | 6. CGenihicats of Status Desired
Zip Country 2p Counlry
o7 S o v |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KRUGER, ROBERT W

%gﬁg g gng 3%12“;'- ST CIRCLE Sirest Address {P.O. Box Number is Not Acceptabis)

il

8. Pursuant 1o the provisions of Sections 808.416 and 608 508, Florida Stalutes, the above-named limited liability company submits this statement tor the purpose of changing
%6 ragistered office or registered agent, or both, in the State of Flarida. Such change was autharized by alfirmative vole of a majarity of the members. 1 hereby accepl the appointment
as registered agent, and accept the obligations

§|GNATURE e o e e R T . DATE | - R
WFleg aeand Ade DRI pihng Az ponr ety CETE Ty len e &gt TR e Pkt d Wi Bttt

10. Titie Managing Members/Managers Business Street Address City, State and Zip Gode

MGERM| KRUGER, ROBERT W 13335 GOLF CREST CIRCLE TAMPA FL

MGRM| KRUGER, NORMA W 13335 GCOLF CREST CIRCLE TAMPA FL

T T
T ndez
EEE 2 3

11. ldo hereby cerlify thatthe information supplied with this 1ing does not qualify for the exemplion slated in Section 119.07(3){1). Florida Statutes. Hurlher certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under aath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execule this report as required by Chapler 608, Florida Statutes: and that my name appears in Block 10, or onan

attachmen! with an address
SIGNATURE: &L (, 2 v yon apid 151555 1380050/

N
SIGHATURE AN TYRETE OF PHITITE 0 MAME OF SISPING RARAT iR bz R B R RIAE 60 [

INHSE?0 R (12-98}



