2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 29, 2007 08:00 AM

WILSON JAMES DEVELOPMENT CO., LLC
Principal Place of Business Mailing Address
8585 MIDNIGHT PASS ROAD 8585 MIDNIGHT PASS ROAD |
SARASQOTA, FL 34242 SARASQTA, EL 34242
) 01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o e N AopTeaFor
20-18946891 Not Applicable
&, Certificate of Status Desired g ggggq :?if:;ﬁo"al

8. Name and Address of Current Ragistered Agent

2605 MIDNIGHT PASS ROAD DO NOT WRITE
SARASOTA, FL 34242 | "IN THIS SPACE

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 witn, and accept
the obligations of registered agent.

‘?&QNATUHE E-EUGS"C” \ﬂ-‘MCS

Signature. typed or printed nama of registerad agant ang 1'e It appicable {NOTE; Registarad Agen signature recuired whan reinstating} DATE

e
Filing Fee Is $50.00 LOBOO0GL 73 75

g T S L e e
Due by May 1, 2007 013 LU -B00R0-00 5000

g, MANAGING MEMBERS/MANAGERS . '

TLE MGR co - " )

NAME JAMES, ER P

STREET ADDRESS | 8585 MIDNIGHT PASS ROAD
CITY-ST-2P SARASCTA, FL 34242

TITLE MGR

NAME WILSON, CHARLES H Il
STREET ADDRESS | 8221 BLAIKIE COURT
CITY-ST-2IP SARASOTA, FL 34240

TINE

NAME
STAEET ADDRESS

CITy-ST-7P ) ’ DO NOT WRITE

STREET ADDRESS
Cmy-S1-2P

TIme

NAME

STREET ADDRESS
CiTY-§T-4IP

TME : et N
NAME

STREET ADDAESS
CITY-S1-2F

t

-4

11. | hereby certify that the mformation supphed with this filing does not qualify for ine exemptions contained n Chapter 119, Forida Statutes. 1 furtner certity that tne information
indicated on this report is true and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilabiiity company or the regeiver gf trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'\§IGNATURE: . 6(%05/ W [-25-27  9-34-9337

SIGNATURE ANP TYPED OR PRINTED NAME OF S8IGNING HANENB MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




