2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT :
DOCUMENT # L0OG000005681 Jang%i}é&% (?fs g?gteAM

1. Entity Name

WILCOX & CROFT, LLC

Principat Place of Business Mailing Address

6735 NW 18TH DR 2415 NW. 35TH TERRACE
GAINESVILLE, FL 32653 n GAINESVILLE, FL 32605
01192005 No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN TH IS S PAC E 4, FEI Number Apphed Far
59-3648859 Not Apolicante

5. Certificate of Stalus Desired [ ?Eegg; L;:\Iﬂ:léziunal

6. Name and Address of Curmrent F;Elstemd Agent

M NW St TERRAGE | DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The abowve named entily submits t?;is s-taiemem for the purpase of changing ‘Is registered office o; registered agent, or both, In the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURL N - . - . . -
Agaatee tocd e b ed aae el -pgrele -2 age il and Hie of applcanle (HOTE Rcg sic cd AQe 519aalare <end 7o whem “omstat gt CATE

Filing Fee is $350.00
Due by May 1, 2003

o000m a1
. s Fa¥ m_tjx—u-'__ﬁx“sil"n Lo Wl B 1]
9 MANAGING MEMBERS, MANAGERS R 1 4 F A= WD s L ¥ A e S PR B
e MGRM
NAME CROCFT, RICK

STREET ADDRESS | 2415 NW 35TH TERR.
CITY ST- 71 GAINESVILLE, FL. 32605

TITLE MGRM

KAME WILCOX, DOUGLAS
STREET ADDRESS | 2501 NW 66TH CT.
CITY-§7- 2P GAINESVILLE, FL 32653

TILE
NAME

z:;&;u;nsiss - DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
CiTY 87 2P

Tne

RAME

STREET ADDRESS
cry &t ze

TILE

NAME

STREET ADORESS
CiTy-ST 27

1t. [ hereby cer:.fy that the nfarmation susp!:ed wih this filing does not qualify for the exemption stated Sectlon 119 0?(3’}(!} Ffor da Statules. | futther certify that the mformanon
indicatéd an this report is true and accurate and that my signature shail have the same legal effect as if made under cath., that | am a managing member or manager of the

limited iiability comnarwoﬁr;c‘:or trustee empowered o execute this rqport as required by Chapter 608, Morlda Statutes
SIGNATURE: (L. % ).,

I/l 9/.2?1?(15 2022 BUS

SIGHATURG AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, o\h«u@lom\d REPAESENTATIVE Lare VR—




