ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000044550

1. Entity Name

JACK WILSON ENTERPRISES, L.L.C.

-

Principal Place of Busingss

9198-2 GULFSTREAM
ENGLEWOQOD FL 34224

Mailing Address
9198-2 GULFSTREAM

ENGLEWOQOOD FL 34224

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90018 029 ****55 00

T W W o v e " A

GBIER 0

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number. Applied For
< O et O /’& 8 r? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 A'dditionai
Fee Required
. 6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
, Name ‘

WILSON, JACK
9198-2 GULFSTREAM
ENGLEWOQOD FL 34224

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturae, typed o prinled name ol registared agent and ik @ applicable

DATE

MANAGING MEMBERS/ MANAGERS

9. . 10, ADDITIONS/CHANGES
TILE MGRM O oelete TITLE [ change  [] Addition
NAME WILSON, JACK NAME '
STREET ADDRESS [9198-2 GULFSTREAM BLVYD. STREET ADDRESS
ony-Si-2P - |ENGLEWOOD FL 34224 CITY-S1- 2P
TILE [ pelete LE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-SL-2P _ ~ . CITY-S1-7P - _ ) B .
1TLE O Delete THLE 3 Change  [] Additien
NAME NAME

Tl SREETADORESS | T T - T T T ==~ STREET ADURESS | ————— —— e e S T e
CIY-S1- 2P CITY-$1-2P
TITLE 3 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1- 7P CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7] Delate TILE [J change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A l CITY-Si-2P

11. | hereby certify that the informatjbrysupgflied with this filin,

indicated on this report is true accrate andgtHat my
limited liability company or thefrefeiveffor tru
SIGNATU.RE D El INTE| G G

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member oj
io execute this report as required hy Chapter 608, Florida Statutes. -

7“{3 ai;%- 676“?9.

8. 2,

AEMBER, MANAGER, OR AUTHORIZED REFHESENTA%'IVE

2005 (] & 755

Bryiune Phdna 4

Date




