2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # L03000056177 ecretary of State
1. Entity Name
6. ok e
J.D. WILSON, LLC. 04-26-2004 90061 040 50.00
Principal Place of Business - Mailing Address
2108 NE 45TH STREET 2108 NE 45TH STREET . S—- - - - ==
OCALA FL 34478 OCALA FL 34479
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Apptied For
v |Not Applicable
op Country ap Country 5. Certificate of Status Desired [ ?eseggq Sf:;“"“a'

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot T T - - - _— - .- - Name - P

g%g ?ﬂg’ &J,‘_I-’¥H ISETREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34479

City FL Zip Code

B. The above named entty submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sngnalure, twed or pn‘med name of reguslerad agent and lite it appﬁcabie. (NOTE: Regzmerad Agem siqnalure requirec whon neinstahnq) DATE
T -
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM ] ey, TITLE (1 Change  [] Addition
NAME WILSON, JIMMIE D ™ . NAME
STREET ADDRESS [2108 NE 45TH STREET - STREET ADDRESS
CITY-ST-2P QCALA FL 34479 CITY-ST-2IP
TITLE O oelete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CTY-ST-71 ‘
TiILE e i e  -—Coelee -- Fmme = - — - - e - [ change ] Additien
NAME NAME
ST st R I 32 7' = ST e e
CITY-5T-2P CRY-ST-71P
TME ] Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
TITLE 1 belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ ogete TILE [T Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CITY-8T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the reggiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

e SHlop S0 P62 629-LF63

ING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE 4 Date Daytime Phone #

SIGNATURE:

SIGNAT

N



