2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # L03000030039 SR Secretary of State

1. Enlily Name S
WILSON WORLDWIDE ENTERPRISES LLC (

AZ
NG

Principal Place of Business Mailing Address

1955 5. W. LITTLE QAK TRAIL 1955 5. W, LITTLE OAK TRAIL

PALMCITY, FL 34990 LS PALM CITY, FL 34990  US

: 01282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e RonEaFa
73-1676229 Not Applicable

$5.00 Additiona

i f
5, Certficate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

RIZZUTI, JOSEPH

BEACON ACCOUNTING SERVICE, INC. DO NOT WRITE
3135 3W MAPP ROAD

PALM CITY, FL 34890 IN TH IS SPACE

8. The above named enlity sutmils this statement for the purpose of changing its registered office or registered agent. or beth, n the State of Florida | am familiar wilh, and accept
the obligations of registered agent

v
SIGNATURE
" ' : .. iSanalure, lyped or prnteq name ol regislerad ageni and Lile If applicable. _ (NOTE: Regisierad Agen| signalule requied when reinstalng) DAIE

a

wt FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WILSON, VICTORIA K

STREETADDRESS | 1955 S. W. LITTLE OAK TRAIL
CITY- $1-7IP PALM CITY, FL 34990

e MGRM LD 1185

NAME WILSON, CRAIG D 021 105-00014-005 133,75
SIRCET ADDRESS | 1955 S. W. LITTLE OAK TRAIL
CITY- ST-2IP PALM CITY, FL 34990

TITLE MGRM
NAME MARTINO, LOUISE M

STREET ADDRESS { 1955 S. W. LITTLE OAK TRAIL
Ty -S1-2IP PALM CITY, FL 34990 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP-

fine
NAME o 1 B I ~
STREETADDRESS | M .. +. . =, ,.""
CITY-SF-21

TILE ) STl . . LT O N
AME

STREET ADDRESS
CIry-S1. 21 o L . .. - . ' T,

41. | haraby cerlify thal the information supphed with 1his filing does not qualify for the exemptions contaired in Chapter +192, Flonda Statutes. | further certify that Lhe information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as «f made under cath; that [ am a managing member or manager of the
lirmled liabiily company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /A/ Wéé@ 1-29-0% 472 2538355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorw #




