FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028871 04-30-2007 90053 029 ****50.00

1. Entity Name

WILSON BOULEVARD CENTER, LLC

A s
Principal Place of Business Mailing Address G 0 “ 4 3 B q 6

3785 AIRPORT ROAD NORTH, SUTE B-1 3785 AIRPORT ROAD NORTH, SUITE B-1
NAPLES, FL 34105 NAPLES, FL 34105
e o P IOV LA AT
27178 Niconrt Ra M 297 Qicnet R Al
gme Apt. #, etc :*DS}:TL #,‘eic. | 04092007 Chg-LLC CR2E083 (12/06)
ity & State Cuy & State 4. FEI Number Applied For
l\ia_o \es &=\ Naples —{ 42-1557289 Not Applicable
I ] o
3 .__\ WS Ci’j:t_rys p‘ 525’_* los COU""" D 5. Certificate of Staws Desired [ Eiggq Additionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘_x \/\J B .
HOOVER, WILLIAM L — O(S\ksd'r‘q \\\ lél";—"- | W—
3785 AIRPORT RD N STE B-1 treet ress 0x Number is Not A tab
NAPLES, FL 34105 <l f'DO""[ Bd .
S Xe_ ED
Ci Zip Cpde
Mep les FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office cr"egislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent

SIGNATURE a: //IQM £, /%0 gy Mar- ¥-27-07
Signature, Iyped or printed name of registered agent and title Il Apphcabie. (NOTE: Regisiered Agenl signature refjuired whan Teinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES,
TITLE MGR , 1 Delse TILE M mange [ Addition
HAME HOOVER, WILLIAM NAME W ooves, L iias NS [3
STREET ADORESS | 3785 AIRPORT RN, STE B-1 STREE] ADDRESS [~} 7 S A rpert 2d :
oIry-st-zp NAPLES, FL 34105 OM-ST2P H) e ) e s — 1\ AL S
TITLE O Delete TILE ! [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2IP CITY-ST-ZIP
TNLE O Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
iIy-ST-21P CITY-57-7P
TME ] pelete TITLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST1- 2P CITY-S1-2P
THLE [ Dslete THLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTy-ST-2IP
TME [ elete TE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cry-§1-2iIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 0 execute this repon as raquired by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phore »

SlGNATURE:\/ &/ M ogm L ve 270 -407-£f J




