FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PEOCNUMENT #1L04000041823 02-04-2005 90104 010 ****50.00
. Entity Narme
WONSICK HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
1117 E. JIOHN SIMS PARKWAY 909 MAR WALT DRIVE, SUITE 1014
NICEVILLE, FL 32578 FORT WALTON BEACH, FL 32547
AR AR MDA TN
2. Principal Place of Business 3. Mailing Address
, /117 E. John Sims Py
Suite, Apt. #, elc. Suite, Api. #. elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State /17!;,' & State 4. FEI Number Applied For
oeti //C, % A0- /A & £555 [ Trn Applicable
Zip Country 3&5-7/ 5/ CGU&%’A_‘ 5. Certificate of Status Desired O Eese.ggmﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- T a2 : : T - - -
MCINNIS, C. JEFFREY . *
909 MAR WALT DRlVE "SUITE 1014 Street Address (P.Q. Box Number is Not Accepiable)
FORT WALTON BEACH; FL 32547

City FL K Zip Code

8. Tha above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURE :

. : . Signature, typed or printed name of regisiered agenl and tile if applicable. (NCTE: Regislared Agent signature raquired when rainstating} DATE

o Filing Fee is $56‘.60 Make check payable to

. Due by May 1,2005 Florida Department of State

Liat

9. n MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM C [ pelele Tme Jchange [ Addilion
NAME WONSICK, KIMBERLEA A NAME
STREET ADDRESS | 1117 E. JOHN SIMS PARKWAY STREET ADORESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-57-2IP
TITLE MGRM 7 vetete TITLE _ ) mhange 3 Addition
NAME WONSICK, JAMES J JR. NAME Tames T, Woasnde SE |
STREETADDRESS | 1117 E. JOHN SIMS PARKWAY STREET ADDRESS : ’
CITY-ST-21P NICEVILLE, FL 32578 CITy-51-21°
TILE O Cetete me [ change [ Addition
NAME HAME
SIREET ANDRESS - . STREET ADDRESS
CITY-ST-2IP CETY -ST-ZIP - -
TE J Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29 )
TITLE O pelete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange  JAodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p

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. 1 further certify that the information
indicated on this report is true and accurate and iQat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company on the' recejeer or ingdtee dnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: berles 4. Wonside Alijos 850-754-355 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Rae Daytime Phona #




