2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # L04000005954 ' Secretary of State

1. Entity Name 03-10-2005 90039 032 ****55.00
DONALD E. WILSON LLC

Principal Place of Business Mailing Address
16140 PICKET LANE 16140 PICKET LANE
HUDSON FL 34667 HUDSON FL 34667
us us

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

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Appiied For

-2 ? .207 %2/ / Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired $5.00 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - pyp———
M#fgylb?‘(%?ﬁ?\lg Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667
City FL | Zip Code

8. The above named entity submits this statement for 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 .
Sgnalyle. typed or prinled name of registerad agent and utke 4 applicahble {NOTE. Registered Agent signature raquied when retnstatng) DATE
9, MANAGING MEMBERS /MANAGERS — [ 1. ADDITHONS / CHANGES
TITLE MGRM 3 pelete TILE [ change  [T] Addition
NAME WILSON, DONALD E NAME
STREET ADDRESS | 16140 PICKET LANE STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 CITY-ST-2IP
TTLE - O pelete FITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CHY-SI-2IP cIry-st-2IP
MILE o ~ L] patete HILE [ thange [ Addition
NAME NAME
SIREETADDRESS [~ — T T - I ST T T T STREETADDRESS | T - - - - T s DT -
CITy-S7-7IP CIrY-5i- 2P
TITLE 7 Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-51-7IP
TILE O Delete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ard 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 liabllity company or ihe recéiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ﬁﬁ //gw7 36 05 727-792-2269

SIGNATURE ANE TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywma Phona &




