FILED
Jun 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # 03000019057 06-02-2006 90109 034 ****50.00

1. Entity Name

WILKINS SOUTH, LLC

Principal Place of Business

249 HAYES AVE.
COCOA BEACH, FL 32931

Mailing Address

59 MAIN STREET
LAKE PLACID, NY 12946

20046367

GG

2. Principal Place of Business 3. Mailing,Address
2461 Mp STREET
ite, Apt. #, etc. ite, . # etc.
Suite. QL ¥. ete ?‘5 ';",t[_ Fe'c 05002006  Chg-LLC CR2E083 (11/05)
City & State City & $la1e 4. FEI Number Applied For
LALE PLACIO, NV )/ 20-2760953 Not Applicabe
Zip Country Zip . Country - . $5.00 Additional
/% [//%é; 5. Cenificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE SERVICE BUREAU INC.

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

v City

FL i Zip Code

B.7The above named entity submits this sialement lor the purpose of changing its registered olfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
‘ine obligations of registered agent.

SIGNATURE

Sigralure, fypad o prnted name ol reqarerad agent and it | apphcabla

(NOTE- Regisiared Agent ignaturs requited when renstating} DATE

" Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

Ting MGRM 3 pelete TITLE [J Change [ Addilion
NAME WILKINS, JOHN T NAME

STREETADORESS | 2461 MAIN STREET, SUITE 2 STREET ADDRESS

Civy-S1- 0P LAKE PLACID, NY 12946 CIFY.ST-2IP

TITLE [ oelere TLE [0 Change ] Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CITY-51-2IP CTY-ST-2P

1L {1 Delete TITLE [ Change {73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST1-21P

TITLE 3 Detete TILE [ crange [ Addition
NaME NAME

SIREE] ADDRESS STREET ADDRESS

CIy-S1-2P CITY-57-2P LI, ,

LE [ petete TME [ change [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 1P CITY-S1-219

e 1 telele TITLE [ change [ Addinon
HAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P GITY-ST-7IP

11. | hereby certify that the miormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limilad liabilily company or 1ne receiver or ruslee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /@?L—‘— ﬂu/nﬁb

.
NATUH! AND W PARINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHMORIZED REPRESENTATIVE

Daytme #none »




