FILED

Mar 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M04000001174 03-10-2006 90129 005 ****55.00

1. Entity Name
WILLIAMS LLC

014646

Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DRIVE, APT. #1404 770 CLAUGHTON ISLAND DRIVE, APT. #1404
MIAMI, FL 33131 MIAMI, FL 33131
> T s i AT L AR
8323 Ceopr (Creex Dr. | 12200 Acavemy "o LE
Suite, Apt. #. atc. S;‘E' A‘;"[";‘;‘ 02212006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4, FE| Number Applied For
LEvaryerave, NM | 4 gopverQue, A M 02-4537130 Not Appiicabio
Zip Country Zip Country ” . $5.00 Additional
Q7120-3850 zeﬂ}\)ﬂ&.f‘.‘.o ®71/1-72 48 Bfﬂ ! LLe 5. Cenificate of Status Desired = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WILLIAMS, GEORGE L Wieerpms LLC /[Jr"-“""'s, (Feonge 4.
770 CLAUéHTON ISLAND DRIVE, APT. #1404 Strget Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ' é“& Egm‘meu_ KE,V' DR IVE

Tunce TeEarves 74 PT. /S‘fz 3303
i Zip Cod
Y e m s FL [ %2575 |

the obligations of registered agent,

SIGNATURE Lt ege / ///;/Zzt&?/“ 3-/- ﬁ?ﬁé

8. The above named entity su bmits?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o prnieafiame of registergfagent and tie if 4pph {NCTE: Registcred Agent sigrature requiréd when ranstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR T Detete IME Mar B Change [ Addition
e WILLIAMS, GEORGE L NAVE Wiikiams, Georce L,
STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE, APT. #1404 SREETADDRESS |} 22 088 HemDEmy Rbp ME /Sre &2
ory-sT-zP | MIAMI, FL 33131 ov-st-op | M e QVE MM SRTHI- 7208
TTLE MGR 1 Delete e 7 [ change [ Addition
NAME ANDERSON, JANEEN D NAME
STREET ADDRESS | 8323 CEDAR CREEK DR. STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE, NM 871203850 CITY-5T-2IP
WILE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-51-21 CITY-ST-21P
TME [ Detete TME A change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue angjaccurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rgfeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lty e 7/ W 3-1- R&  794-297-7970

SIGNATURE AND 7YPED OR PRINTED NAME OF R, DR AUT REPRESENTATIVE Daytime Phone #




