FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000002013 ecretary of State
1.” Entity Name 04-21-2005 90029 Q39 ****50.00
DAVID WILSON LLC
Principal Place of Business Matiiing Address
77 WHITE MARSH LANE 77 WHITE MARSH LANE 80039?12
ROTONDA WEST, FL 33947 US ROTONDA WEST, FL 33947 1S
F R ||I|l!|l|||l||ll||\||||||1l||ll!||l|||||l|||l||l\||!II\IIIIIIHIIIIHIHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & State City & State . FE| Number * | Applied For
20 0537 3 25’ Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O ?fe ggq::s:c;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

e = e e meer e c = e — I s —_ R

“WILSON, DAVIDW ~ — -~
77 WHITE MARSH LANE Street Address (P.O. Box Number is Not Acceptable)
ROTONDA WEST, FL 33947

City ' FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, lyped of printad name of registerad agent and title it epplicabls. {NOTE: Roegistared Agent signabure requirad when reinstating} DATE

check payable to:-.

Flling Fee Is $50.00 "M .
Florlda Departmem of State -

Due by May 1, 2005

.

9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONSICHANGES
TITLE MGRM 3 oelete TINE [Qcrange [ Addition
RAME WILSON, DAVID W NAME

STREET ADDRESS | 77 WHITE MARSH LANE STREET ADDRESS

Cy-5T-2P ROTONDA WEST, FL 33947 CITY-5T-2IP )

e MGRM . B elete TNE Ocrage [ Addition
HAME WILSON, LORI A NAME

STREET ADDRESS | 77 WHITE MARSH LANE STREET ADDRESS

CITY-ST-2IF ROTONDA WEST, FL 33047 £ITY-ST-2IP

e {7 oelete TITLE Ochange [ Addition
NAME NAME

_STREET ADORESS | o i _ _ ___J STREET ADORESS o ) ) )

0 T T e e e i e P T e
TLE L[ Delete TME [l change 3 Addition
HAME ) HAME

STREET ADDAESS . STREET ADDRESS

CY-5T1-2P . _ CITY-ST-2P

TILE O Delete TME [JChange L] Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TME [ Delete me O Change [ Addition
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - omr-sr-ze

11. | hereby certify 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 accuraté and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g de empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%7 s I AGR7-9292

TURE AND TYPED OA PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATVE ¢ 7 Das Daytime Phiona #




