FILED

Mar 22, 2006 8:00 am
2006 L'ME.EEULAQ%{ELTJR?M"“"Y Secretary of State

DOCUMENT # L02000028871 03-22-2006 90290 042 ***#30.00

1. Entity Narme
WILSON BOULEVARD CENTER, LLC

Principal Place of Business Mailing Addrass
- 3785 AIRPORT ROAD NORTH, SUITE B-1 3785 AIRPORT ROAD NORTH, SUITE B-1 2 0 0 1 3 0 0 9

e T e e

01162006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A== Ao For
42-1557289 Not Applicable
$5.00 Additionar

5. Certificate of Status Dasired a Fes Requirad

6. Name and Address of Current Registered Agent

?%2‘155.53’#%“3" r:' STE B-1 DO NOT WRITE
NAPLES, FL 34105 ' _ IN THIS SPACE

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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE # .
Signature, typed o oinled name of regisiered agent and tive n% (MOTE: Registerad AQENL SIgNAlre required when rensating} DATE
Filing Fee is $50.00 Ay
Due by May 1, 2006 RS
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME HOOVER, WILLIAM

STREET ADORESS | 3785 AIRPORT RD N, STE B-1
CIrY-§I-21IP NAPLES, FL 34105

TITLE

NAME

SIREET ADDRESS
CITY-ST-21F

TILE
NAME

cvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
LITY-S1-21IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same ‘egal sffect as it made under oath that | am a managing member or manager of the
limited Kability cormpany gL, the receiver or trysies empowered to axecule this repert as required by Chapter 608, Florida Statutes.

Yres. © Coefalna Lan o 6r’°u/’, T ., IS rfagnaPer

SIGNATURE: %‘Z%w-_&k@lm L /?/Muc,r,.ﬁ [~17 - ¢ £ 239-%03-38P7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




