ITED LIABILITY COMPANY

2005 LIM
e ANNUAL REPORT FILED

Apr 22, 2005 8:00 am

DOCUMENT # L02000004044 ecretary of State

1. Entity Name

WILTON LINE LTD. CO.

Principat Place of Business

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Mailing Address

12260 WILLOW GROVE RD
BLDG #2
CAMDEN, DE 19934

2. Principal Place of Business

Rd.

1280 1. MAAkLESE.

L/

\Q‘Py/'

T

ite, Apt. #, elc. il ita, Apl. #, etc.
Suite. Apt. #. etc ! };‘ﬂg’“p' 2568 03312005  Chg-LLC CR2E083 (10/03)
City & State ~ : ity & State - — 4. FE! Numbey Applied For
ﬂolﬁl ¢ (o U_) ., Dt NOT APPLICABLE ~H{Not Appiicable
bzp I Cobetry Zip /q go / U courury 5. Certificate of Status Desired [ Ei-ggqlf;:’e";‘m"a‘

7. Name and Address of New Reglistered Agent

FLETCHER, W. RICK

6. Name and hddrei%ent Registered Agent

360 SOUTH SHORE DRIVE

SARASOTA, FL 34234

"R

S

Nam Co

"Flogd da Ehg% 7 Ceouen Seyicesin
treet Addregs (£,0. Box Numiey is N8t Acceptablg)
155 AN

 Tolilohaaqg ee

FL

23204

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of regi

Y'22.05

SIGNATURE

Signature, typed or printad name of reolslsyﬁ agent and tide il apphicable.

{NOTE: Registered Agenl signature reqquired when reinstating)

DATE

Filing Fee Iis $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O3 Delete TITLE [J change [ Addition
NAME VENTURE MANAGEMENT AND RESEARCH LIMITED NAME 20005 155 154

SIEELICONES | 35 BARRACK ROAD PR OO 04/22/05-~01052--023  #*1850.00
CITY.5T-21P BELIZE CITY, BELIZE, C.A., CiTY-ST-2IP

SITLE O Delete TITLE (] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T1- 2P

TITLE O pelete TITLE [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIILE £ Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-81-2P

TILE O Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TiTLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-SE- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

- j,,kﬂ/\ - Canuceip
SIGNATURE: ; S T

i
SIGNATURE Alho tisn OR PRINTED rfnz Sﬂ&cumc MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE \

Y-31-05 30 -UH-S753,

Oate Daytime Phone #




