? ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000082728

1. Entity Name

WILSON JAMES DEVELOPMENT CO., LLC

Mar 26, 2008 08:00 AM
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SIGNATURE

Signature, typad or primed nama of regisierad agent and ttle if npplicable.

(NOTE Ragivierad Agenl signaiure requirad when reinkiating)

DATE

FILE NOWII! FEE IS $138.75
Aﬂ.'er May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

o
r:
1
0

e I i
S NCaL -

H
P
I GERE T A
TmE MGR ; g
Hh
HAME JAMES, ER 4
STREET ADDRESS | B585 MIDNIGHT PASS ROAD 3
CTY-ST-2P | SARASOTA, FL 34242 i ;
wh A" i
TME MGR P T §§
HAME WILSON, GHARLES H Il e e b
seET aporess | 8221 BLAIKIE COURT R RN Rl i
cMY-st-20 | SARASOTA, FL 34240 s g T P
CTHLE R I A S SRR t
NAME Porn graniiet " ¥ . .
STREET ADDRESS K LI el
+ CITY-ST-2IP o f" S j : DO NOT WRITE, : ,(,-h-‘ .
TE r %3"“ R r ‘? N\? 5
! v E e O wit
e i ml N I!-us SPACE Ly
STAEET ADORESS SE %“-F h e St
CITY-ST-2P v‘:_. vy
THLE M
NAME )
STREET ADDAESS
CIY-57-2P _
TME
NAME , ,“
STREET ADDAESS i
‘F
CITY-51- 1P o b b a2
11. | hereby certify that the information supplied with this filing doas not qualily for the exernptions contained in Chap!er 119, Florida Statutes. | further certify that the infermation, H ! “;;
. indicated on this report is true and accurate and that my signature shali,have the same legal effect as if made under cath; that | am a managing member or manager of the; IR
L limited liabiiity company or the receiver or trustag empowered to axepdle this report &s required by Chapter 808, Florida Statutes. ' p.“lf'é
| Wi
to
;,  JH
SIGNATURE: .|, 3/1%/”5’ K75 -173 |
SIGNATURE AND TYPED OR PRINTED NAME ok axaninG MANAEING MEMDER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4 i "
\ P E
! 3



