2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # L04000082728

1. Entity Name
WILSON JAMES DEVELOPMENT CcO.,

LLC

Secretary of State

01-12-2006 90036 003 ****50.00

Principal Place of Business

8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address

8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

20000398

N

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

e ApL. 7, ele wre. Al . ele 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For |
20-1894691 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desved [ 95-00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name

JAMES, E.R.
8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8, The abovg named enmy submns 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 obhgéﬂpns ofreglslered agent

e

SIGNATURE

- S'IGHBIU!B typed of plintea neme of registerad agseny and tite it applicable. (NOTE: Registsred Agen! signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Duo by May 1, 2008 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dekete TITLE [ Change  [J Addition
NAME JAMES, ER NAME
STREET ADDRESS | 8585 MIDNIGHT PASS ROAD STREET ADDRESS
cny-Si-2P | SARASOTA, FL 34242 CITY-ST-2P
TITLE MGR 3 pelete TITLE \\\@ M -&S H mhange [ Addition
NAME WILSON, CHARLES H Il NAME A o
s1ReET A00RESS | 2341 PORTER LAKE DRIVE, #207 STREET ADLRESS % N vy
cmy-s1-27 | SARASCTA, FL 34240 CITY-S7-2P SOa S O \ & | 3\\‘3\\\ O
TME [ Desete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-21P
TILE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-5T-2P
TILE [3 Delete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ¢iTy-1-2P
TMLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. t hereby certify 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 true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

g,

-3 4352

Dayiime Phona #

SIGNATURE:

SICGNATURE AND TYPED OR PRINTED NAME OF

/= 7;”5

R, OR AUTHORIZED REPRESENTATIVE




