2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # L02000028871

1. Entity Name

WILSON BOULEVARD CENTER, LLC

04-04-2005 90425 049 ****75.00

Principal Place of Business

3785 AIRPORT ROAD NORTH, SUITE B-1
NAPLES, FL 34105

Mailing Address

NAPLES, FL 34105

3785 AIRPORT ROAD NORTH, SUITE B-1

2. Principal Ptace ol Business 3. Mailing Address

A A

Suite, Apt. #, eic. Suite, Apt. #, etc.

04012005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
42-1557289 Not Agplicable
Zip Country Zip O $5.00 Additional

5. Certificate of Status Desired

Fege Raquired

6. Name and Address of Current Registerod Agent

7. Name and Acdress of New Registered Agent

RYNDERS, DAVID W
2375 TAMIAMI TRAIL NORTH, SUITE 308

Name

L
Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34103 i =

“Y Naples FL I %105

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligationg.of reglslered agent,
7 4/1 (lien L lfpove, A=~ OS5

{NCTE: Regstered Agent signature raquired when reinstating} DATE

SIGNATURE

Sfnalure. typec or unncud name af reg: agent and lithe il

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES

TMLE MGR 7 Delete TITLE [ Change [ Addition
NAME HOOVER, WILLIAM NAME

STREEY ADDRESS | 3785 AIRPORT RD N, STE B-1 STREET ADDRESS

CITY-51-2IP NAPLES, FL 34105 CIfy-S1-2P

JITLE 1 Delate TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-ST-2IP

TIILE [ petete TLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDHESS

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

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-21P

TILE [ Deleta 1IMLE [ Change [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CiTY-$1-2P ' CITY-ST-2P

TILE [ Delele TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§1-7IP 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), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapler 608. Florida Statutes.

SIGNATURE: %2 %74« L. s £. Hooer %/~a_¢ 2P~ 3~EF P77

SIGNATURE AND TYPED Dﬂ PRINTES NAME OF 1, OR AUTHORIZED REPRESENTATIVE Daytwna Phane #




