2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

et

DOCUMENT # L04000004231

FILED
Feb 27,2006 8:00 am

1. Entity Name

SHARON R. WILSON, L.L.C.

Principai Place of Business

' 1632 S. BAYSHORE CT., #302

Mailing Address
P.0. BOX 33-0752

Secretary of State

02-27-2006 90431 009 ****50.00

VAN AWV

MIAMI, FL 33133 MIAMI, FL 33233 \ _
T B O TG
A yS/mafﬁ T4
Suite, Apt. #, etc. Suite, ?tﬂ #, etc. 01092606 Chg-LLC CR2E083 (11/05)
City & State C|ty & State 4. FEI Number Applied For
Sy, FL 45-0534807 . Not Appicabie
i - leg 33 Coumrya-s. / §. Centificate of Status Desired [ ge%ggq tf:dr:diﬁmal

—-_6. Name and Addross of Current Registered Agont e

-7._Name and Address of New Roglsnred Agent -

WILSON, NORMAN J JR.
2850 COCONUT AVE

-#2
MIAMI, FL 33133

T L iep Mg - Tk

ORI ST EBLLH R ey #302

Y. N J Tk

FL

Zip Codig/'g

ent for the purp

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named entity submits this gtat
the chiigations of registered aV
SIGNATURE < I

ignature, typed or prfad name of reglstared agemydd ty

le. {NOTE: Registered Agen signature recudred whea reinstating)

Yt forss

Flilng Feeo Is $50.00

k i

Make check payable to

May 1, 2006 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS / 10. ADDITIONS/CHANGES /.
TME MGR & Delete TME Pt [~ X D ﬁ/MM mcmnge I:l Addition
NAME WILSON, SHARON R NAME w‘b L{ /,0 A o # \
STREET ADDRESS | 2850 COCONUT AVE #2 STREET ADDRESS /{!Z ”0/& Zo2
cmr-sT-ZP | MIAMI, FL 33133 CiTY-ST-2P ﬁ ;;/ -23 0 9 J
TTLE 7 pelete TMLE Plchange [P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THE ~ Ooees | f e ~ o _.  [chenge - [ Addiion
NAME T NAME N ' ’ )
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIY-S1-2P
TLE O belete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ] CITY-5T-7P
e O pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-2P
TLE ' . 3 Detete TLE [lchange [ Addition
NAME NAME - '
STREET ADDRESS , STREET ADDRESS
CmY-SL.7P ' CIvY-$1-2P

11. | hereby certify that the information supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida S:alutes I further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or managar of the

limited liability company or

SIGNATEH

recsiver or-trustes empowered (o efecute this report as required by Chapter 608, Florida Statutes.




