2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000082728

1. Entity Name

WILSON JAMES DEVELOPMENT CO., LLC

Secretary of State

02-02-2005 90157 050 ****50.00

Principal Place of Business

8585 MIDNIGHT PASS ROAD
SARASDTA, FL 34242

Mailing Address

8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

20006500

Sulte, Apt. &, etc. Suite, Apt. #, etc.
P P 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1N-18R94£91 Not Applicable
i Count Zi Count
Zip ualry ° uniry 5. Certificate of Status Desired O $5.00 Addiional
Fee Raquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN WINKLE, MARY E
2815 PROCTCR ROAD
SARSOTA, FL 34231

James, E.R
Street Address (P.C. Box Number is Not Acceplable)
8585 Midnight Pass Road

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or

th, in the State of Florida. | am familiar with, and accept

the obligations of :eglsigd ag%w
SIGNATURE A«//

nature, typed of prinied name of registased agent and title if apgjp&nh

[NOTE Registered Agent signaluns requiréd when reinsiating)

/'E’Dg -05

Filing Fee is $50.00
Due by May 1, 2005

Make chéclg_ payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 1 pelete TITLE [ Change  [] Addilion

NAME JAMES ER NAME

STREET ADDRESS | 8585 MIDNIGHT PASS ROAD STAEET ADDRESS

CITY -ST-2IP SARASOTA, FL 34242 CITY-ST-2IP

TITLE MGR [ pelete TITLE %Ehanpe 7] Addition
MGR

NAME WILSON, CHARLES H SR. NAME

sThEET DRSS | 2341 PORTER LAKE DRIVE, #207 swestaopress | WILSON, CHARLES H. III

CITY-ST-218 SARASOTA, FL 34240 CITY-ST-2IP 2341 Porter Lake Drive #207

e . . [ Deete wme . |oarasota, FL 34240 [ Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ITLE O pelete TILE [ Change ] Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CaY-S1-3P CTY-51-2P

e {7 petete TILE [ change ([ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CTY-S1-2

11. 1 hereby certify that the information gup

lied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. [ further certify that the information
5

indicated on this report is true a rate ang4hat my all have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the el e |his report as required by Chapter 608, Florida Slaiutes
SIGNATURE: Charles H. Wilson, III Manager 1/28/05 941-957-1030
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prone #




