2005 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT . Apr 16,2005 08:00 AM
DOCUMENT # L0300001 0802 : Secretary of State

1. Entity Name
WILSON & COMPANY C.P.A,, LLC

Principal Place of Business. Mailing Address

2045 SEPLER DRIVE ‘2045 SEPLER DRIVE
FERN PARK, FL 32730 — ' FERN PARK, FL 32730
ST IR A A
DO NOT WRITE IN THIS SPACE | v e oo
: 26-0062930 Not Applicable

Ol $5.00 Additionat

. f _Cemflcate of Statx.;_s Dasired Fes Raquired

6. Name and Address of Current. Hgistered Agem L

TS oML o DO NOT WRITE
FERN PARK, FL. 32730 lN THIS SPACE

ey

VRN PSS

Ens O K
8. The above named entily subrnlts this siatement for the purpase of changmg its regnstered office or registerad agent, ar both, in the State of Flonda lam iamuluar wnh and acceps
the obligations of registered agent.

SIGNATURE — B £ Pttt cBa. gy
Sigraturs, typed or pﬂnlsd nama of reglsmrad ﬂgerrt and Uﬂe if applicable. {NOTE RE_Llefﬂd P_glyﬁ_s::namle requared when rumsmﬂrgl . . DATE

Filing Fee Iz $50.00
Due by May 1, 2005

9 — MANAGING MEMBERS/MANAGERS ..~ . L. . . o .. . - p—

TITLE MGR

NAME WILSON, LILLIAM L. MGR i .
EET ADDRESS I; . -

ST 2045 SEPLER DR. Efl “ J Bnﬂq.{ r _34

CITY-ST-2IP FERN PARK, FL 32730 o oo U, . iy Co.200 7

TLE MGRM ‘ 4 e TE-20072-074 50,00
NAME COLLINS, CYNTHIA W MGRM
STREET ADORESS | 978 TURKEY TOLLOW CIRCLE .
orv-§-ze | WINTER SPRINGS, FL 32708 ISR o e e

THE
NAME

s |- .DO NOT WRITE

- IN THIS SPACE

NAME
$TREET ADDRESS
CITY-ST-2P 7 _ _ S

TITLE
NAME

STREET ADDRESS
TITY-ST-29 ' I e — -

TITLE
NAME
STREET ADDRESS
CTY-§1- 2P e

11. { hergby certn{% that the information supplled with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta!utes | further certify that the infermations
indicated on this repcrt 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
hmited lability company o the recgm}ér ot trustee empowered to exacute thls report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M //Z,/ Lito 4w Wheson ‘///3 /0§' 47-459-3557

SIGNATURE AND TYPED OR PRINTED NAME OF SrNiNG MANAGING MEMBEH GR AUTHORIIZED HEPRESENTATIVE Daytune Phone #




