2004 LIMITED . LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L03000019057

3. Entity Name

WILKINS S8OUTH, LLC

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90067 036 ****50.00

Principal Place of Business

59 MAIN STREET
LAKE PLACID, FL 12946

Mailing Address

59 MAIN STREET
LAKE PLACID, FL 12946

24060565

RO

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. " Suita, Apt. #, elc.

04232004 Chg-LLC CR2EQ83 {10/03)
1449 Hav.fs ,AVC— 59 Main Street
City & State City & State N 4. FEI Number Applied For
Cocoa 363(,‘/1 FL Aagﬁ P/?c/[/ /V)/ Not Applicable
3 Z q 3 | Counlry /Z q#k Country 5. Cetiicate of Status Desired O ?i'gglaggi“"ar
" 6. Namé and Address of Current Registered Agent — 7 7. Name and Address of New Registered Agent
Name

CORPORATE SERVICE BUREAU INC.
103 N. MERIDIAN STREET

Street Addraess (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, ang accepl

1he obhgauons of registered agent

SIGNATL}RE
g .- Signalure, lyped o prinled name ol registered agenl and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) >
Filing Fee is $50.00 Make check.payable to -

_ Due by May 1, 2004 -Florida Department-of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE me (7 Defele TALE (] Change [ Addition
NAME Tohn ] Wilk lﬂ e NAME
STREET ADDRESS &4 Main Bireet STREET ADORESS
OITY-ST- 2P Lake ?,‘ag,/,:f NY /Z 944 CITY-ST-2p
ITLE [ petete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ oelete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [] change ] Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 7P Civy-sT-2IP
TILE O petete TITLE [ change [ Addilion
NAME ) NAME - : .-
STREET ADDRESS STREET ADDRESS - e
GTY-S1-Ip CITY-S1-21P
TITLE Y ] Degete TILE [ Ghange ] Addition
NAME NAME ,
STREET ADDRESS e s - - STREETADDRESS - . sy - - - -
CIN-ST-2P o oegeap f -~ a e T
11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this report is rue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or rustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
holoy Sy
SIGNATURE: a flzelon Q3 1
. SIGNATURE AND TYPES-QR Pmﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayisne Phore ¥




