L m A FILED
- 2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # M04000000006 02-22-2008 90037 (024 ***138.75
1. Entity Name
WILLIAMS PLANT SERVICES, LLC
Principal Place of Business Mailing Address
2076 WEST PARK PLACE 2076 WEST PARK PLACE :
STONE MOUNTAIN, GA 30087-3530 STONE MOUNTAIN, GA 30087-3530 - 5000 9803
Suite, Apt. #, etc Suite, Apt. #, elc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
83-0379575 Not Applicable
i -
P Country Zip Couniry 5. Certificate of Status Desired O $5.00 Adotionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
o City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ﬁgallons of registered agent.
SIGNATUFIE
Signawre, typad or printed name of registered agen! and tike f applicable (NOTE: Registered Agent signature required wher rainstating) OATE
T T ‘15*\‘:
FILE NOWIIl FEE IS $138.75 P “Make check’ payable to: .
After May:1, 2008 Fee wlill be $538.75 L *Florida Depaﬂmerﬂ of Stata ah
. P, .+ v T
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES
e MGR 1 Delete THTLE MGR A change [ Addition
NAME MATHESON, JOHN M MGR NAME John M. Matheson
STREET ADURESS | 2076 WEST PARK PLACE seerapress | 6120 S, Yale, Suite 1480
cry-s1-zp - | STONE MOUNTAIN, GA 300873530 CITY-ST-2P Tulsa, OK 74136
TITLE ) Delete TITLE MGR I change  XKagaition
NAME NAME Kenneth W. Robuck
STREET ADDRESS smeeraoiess | 2076 West Park Place
CITY-ST- 7P ciy-§1-2P Stone Mountain, GA 30087
TILE O Delete TITLE (OcChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- 51-2IP CITY-ST- 21
TITLE [ oelete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CIY-ST-2W
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY- ST-ZiP CHTY-ST- 2P
11. 1 hereby certify that the information supplied with this fili oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that Ehell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e Kgcute this report as required byChapter 608, Florida Statutes
SIGNATURE: // W- L. fbBuck 74///05> 770-878- 4145
SIGNATURE AND TYPED OR PRINTED NAME OfSKSNING MANAGING MEMBER, IlANAGER OR AU'THOREED REPRESENTATIVE D!le Dayume Phone #

A%



