2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000004231

1. Entity Name
SHARON R. WILSON, L.L.C.

Principal Place of Business Mailing Address
2850 COCONUT AVENUE P.0. BOX 33-0752
#e MIAMI, FL 33233

MIAMI, FL 33133

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90103 035 ****50.00

20011735

VAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc.

uite, Apt. #, etc . Apt. 7. et 01052005.  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number';/ - op 7 Applied For
f * 0) 3 6/ 0 Not Applicable
Zip Country 7ip Country 5. Cartificate of Status Desired [m| ?ese ggq L’:gdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, NORMAN J'JR.
2850 COCONUT AVE

#2

MIAMI, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova riamed entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
: Signature, typed or printad name of ragistered agent and titls if Bppiicable.

(NOTE: Rogistard Agent Signaiurs requved whan reinstatng) S DATE

Filing Fee is $50.00 . -
Dlle yMay1 2005 - N T N

Make check payable to

: t|71y . Porida Department of State
e . o - - - Lo ey
9. S MANAGINGMEMBEHSIMANAGERS “f10. - - ADDITIONS/CHANGES - --
TRE, . .. {MGR 3 petete TME o, (I Change [ Addition
NAME WILSON, SHARON R NAME .
STREET ADDRESS | 2850 COCONUT AVE #2 STREET ADDRESS
cmy-sTIP - MIAMI, FL 33133 CITY-ST-7P .
TmE {J pelete TMLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TME 1 pelete TIMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. L . — e CIFY-ST1-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-20P
TME : O vete Lt O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-2P
e . Lo e oo . 1 Delete TEe {0 Change [ Addition
NAME ORI P 1’:." . ’ NAME
STHEET ADDRESS { . . . . . STREET ADDRESS N
GTY-ST.2p - e L e e CITY-ST-2P - —_——— - - -

11. | hereby certify that the information supplied with this fmng does not quahfy for 1hie’exemption stated in Sactitn 119.07(3)(i), Florida Statutes. | further cartify 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 managlng member or manager of the
limited Ilablllty cumpany or lhe racewer ar frustee ernpowered ta execute this report as required by Chapter 608, Florida Statutes. ! i ©eidte RS

SIGNATUEI‘RE

MATURE AND TYPED OR

MAMAGER, OR AU'I;HDm REPRESENTATIVE

Y

3



