FILED

E 2004 LIMITED LIABILITY COMPANY Ma 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # L.01000011527

1. Entity Name

WILSON/OYLER ENTERPRISES, LLC

Principal Place of Business Mailing Address
341 NORTH MAITLAND AVENUE, SUITE 340 POST GFFICE DRAWER 7540
MAITLAND, FL 32751 MAITLAND, FL 32794-7540

R T

04272004 No Chg-LLO CR2E083 {16/03)
DO NOT WRITE 'N TH'S SPACE 4. FE| Number Applhed For
53-3753221 Not Applicable

5. Certrficate of Status Desired O §i-ggqﬁ?:éﬁ°“a|
P

6. Name and Address of Current Registered Agent

341 NORTH MAITLAND AVENUE, SUITE 340 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida  t am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE

Signatre. lyped or prnted name of regislered agent and tilke  applcable {NOTE Regstered Agent gnature cequirec when remstabing} DATE

Filing Fee is $50.00

Due by May 1, 2004 48512
H SE-0E 2000
9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME QYLER, THOMAS

STREETADDRESS | 851 N. LAKE SYBELIA DRIVE
[ MAITLAND, FL 32751

THLE MGRM

NAME WILSCON, BRUCE K

STREET ADDRESS | 2060 D AVENIDA DE LOS ARBOLES
CITY-SI- 2P THOUSAND QAKS, CA 81362

e
NAME
STREET ADDRESS

o st zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IF

IILE

NAME

SIREET ADDRESS
Civy - S1- 2IP

UTLE

NAME

SIREET ADDRESS
Cry-51- 210

11, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 1 {9.07(3)(1), Flarida Statutes | further cerbly that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member ar manager of the
limited habiity cormpany or the recewer or trustes empowared 1o execute {fus report as required by Chapter 608, Florida Statutes,

4/""
SIGNATURE: / Thsmas L. 0‘7["“ 4'/&4 /Dﬁﬁ (4) 308 -94313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OH AUTHORIZED REPAESENTATIVE Date

Daybme Phone §




