FILED

2005 LIMITED LIABILITY COMPANY Mar 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000011527 03-17-2005 90138 002 ***150.00

1. Entity Name

WILSON/OYLER ENTERPRISES, LLC

Principal Place of Business Mailing Address 2 0 0 2 2 0 4 9

341 NORTH MAITLAND AVENLE, SUITE 340 POST QFFICE DRAWER 7540 ] .
MAITLAND, FL. 32751 MAITLAND, FL. 32794-7540 T
S g IR TR A
) 951 B. Lake Sybelia Dr.
Suite, Apt. #, aic, Suita, Apt. #, etc. 01262005 Chg-LLC CR2E0S3 (10/03)
City & State iy & Stats 4. FEI Number Applied For
1Eiand, FL 32751 59-3753221 Not Applicable
Zip. _ ) Country ED _ Country . 5. Certificate of Status Desired - [] ?ese.g?q;?;::“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL. 32751
City . FL | Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
ture, lyped or printed name of registersd agent and tith il applicable. (NOTE: Registered Agent signature requiced whan rsingiating) DATE

Filing Fee is $50.00 Make. check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM O oelete TILE [ Change [ Addition
NAME OYLER, THOMAS NAME
STREET ADDAESS | 951 N. L AKE SYBELIA DRIVE STREET ADDRESS
CITY-5T-2P MAITLAND, FL 32751 CiTY-sT-2P
TITLE MGRM 7 Delete TIMLE [ change [ Addition
NAME WILSON, BRUCE K NAME
STREET ADDRESS | 2060 D AVENIDA DE LOS ARBOLES STREET ADDRESS
CITY-57-2P THOUSAND OAKS, CA 91362 cITY-s7-2IP ‘
TITLE {7 pelete TIMLE - ) [ Change [ Adaition
NAME - - - MME- - ] - - p— o — o
STREEY ADORESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P Y
THLE 7 pelete TIME O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P OITY-51-2IP
TME - 1 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' : CITY-ST-2IP
g [ Detete TME - ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tha@ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver wxacme this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: //Zrmf (.0 s Z, /Zé 0‘?/ 05" qop-38-9303

SIGNATURE AND TYPED ?/Pﬂlﬁﬁb HAME CF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




