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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # M04000000007

1. Entity Name

WILLIAMS SPECIALTY SERVICES, LLC

Secretary of State

02-22-2008 90037 025 ***138.75

—y

Principal Place of Business

2076 WEST PARK PLACE

STONE MOUNTAIN, GA 30087-3530

Maiing Address e

2076 WEST PARK PLACE
STONE MOUNTAIN, GA 30087-3530

“56665802

JAEE AR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ae vite, ApL k. g1 01152008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

83-0379578 Not Applicable

| nt Zi ntr iti

&ip Country P Country 5. Certificate of Status Desired O $5‘00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or panted name of registered agent and tine f applicabia.

{NOTE: Regstered Agent signature fequired whern reinstaling)

GATE

FILE NOWIIL. FEE 15 $138.75

After May 1, 2008 Fee will be $538.75

s PN B

Make check payable tp
. Florlda Depanrnen! of SMe <

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

e -~ MGR [ Detete TMLE MGR bo Change [ Addition
NAME MATHESON, JOHN M MANAGER NAME John M. Matheson

STREET ADDRESS | 2076 WEST PARK PLACE STREET ADDRESS 6120 S. Ya le Suite 1480

ory-5i-2p | STONE MOUNTAIN, GA 300873530 CITY-S1- 2P Tulsa, OK 4136

TITLE O pelete TITLE MGR [ Change 3t Adoition
NAME HAME Kenneth W. Robuck

STREET ADDBRESS STREET ADDRESS 20 76 West Park Place

CITy-ST-23p CITY-ST-2IP Stone Mountain, GA 30087

TME O Delete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§7-2P

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2IP

TTLE O pelete TMLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-§T- 2P CITY-ST-21P

11. | hereby certify that the information supplied with thy
indicated on this report is trug and accurate and t

limited fiability company or the recewer or trusteq ’ /

e jo execute this report a

iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member,

uired by Chapter 608, Florida Statutes. /

anager of the

/DL(/%/

LSIGNATURE

SIGNATURE ANC TYPED OR PRINTED N.AIIE,QF SIGNING MANAGING MEMBER, HANI{%R OR AUTHORIZED REPRESENTATIVE

"Date

270 “F T4 )10




