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T FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 A.M.

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000019057
1. Entity Name
WILKINS SOUTH, LLC
Principal Place ¢f Busingss Mailing Address
249 HAYES AVE, 59 MAIN STREET
COCOA BEACH, FL 32931 LAKE PLACID, NY 12946
S g MM AR En
2461 MAIN STRET
Suile, Al #, sic. Suite, Apt, 4, etc,
01202605 -
13 Tra Z— Chg-LLC CR2ED83 (10/03)
City & State City & §t 4, FE! Number Appiiad For
LAYe PLACID NY |5 2053 o picati
Zp Country p I Z ?% Country 8, Coentilicate of Status Desirad O gese'oo= Addiornal
8. Name an? Addreas of Current Regleterna Agent 7. Name and Addrees of New Registared Agent

Nama

CORPORATE SERVICE BUREAU INC.

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Azcaptatia)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The sbove named entity submits this statement for the purposs of changing s registered cffice or registared agent, of both, In (he State of Florida, | am famiiar with, end accept
the obligations ol registered ageant.

D

SIGNATURE
Ssgrituty, yoed tr prifod fama of rogisiared a(on sod i i soolcety fMOTE; Roglettr oc ADEN SGNGEAS fequired when 1erglstng] DATE

Filing Fee Is $50.00 Make check payable to

Dus by May 1, 2003 Florida Oepartmanl of Stote
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1I7LE MGRM O pelats TME M chre £ Adcition
NAME WILKINS, JOHN T NAME
STREET ADDRESS | 59 MAIN STREET smee aooress | 2ol (AIN STReeT SOITE 2
CITY-57-2P LAKE FLACID, NY 12946 CiTY-St- 2P
THLE [] peiste TIMLE O Cnange [T Acesiion
NAME NAME
STREET ADORESS STREET ADDRESS
e- STz ciTY-55-20 04/28/0 5-- qoow "'024 -- \#go
g 1 etate e r 7 Dcrage [ aaaiion
HAME NAME ‘
STREET AGORESS SIRLET ADDRESS
e 51,29 CiTy.$1. im
g O oekete THE Ol change [ Adgliion
HAME NAME
STREET ADDRESS STREET ADDRESS
Crtv-s1. 00 Iy §T. 2P
e ™ Drete TITLE {Jchangs [ Acalign
NAME HAME
STREET ADORESS STREET ADDRESS
civ-51.2r Y. ST. 7P
e 0 oeieta me O crange  [3 Addiion
HAME NAME
STHEE? ADOAFSS: $STREEY ADDRESS
£uy-s1-2¢ Qity. §1.2ip

11. ' hareby certity thar the irformation supplied with this filing dues not qualify for the @xemption statad In Saction 119.07(3XD. Florida Statutae. | {urther certity Inal the inio:maticn
indicatad on tris repon is irue and gccurals and thal My Signature shall have the same legsl effect as 1 madk under cath; that | 8m a managing member of manager of the
limited flabliity company or tha recaiver or lrusiee empowered (o executa this report as required by Chapter 608, Figrica Statutes,

alm\oS S LS \Hey

Daytime Prarp &

SIG NATUﬁE“E' A

D NANE OF PGMING MANAGING MEMBER, MANAZER, DR AUTHOMNY RO REPREPENTATIVE




