FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000047277 02-03-2006 90078 039 ****55 00
1. Entity Name
WILSON DEVELOPERS, LLC
Principal Place of Business Mailing Address
15950 BAY VISTA DR. SUITE 250 15950 BAY VISTA BR. SUITE 250 2 00 0 4 673
CLEARWATER, FI. 33760 CLEARWATER, FL 33760
e R MDA AN WARRE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1284473 / Not Applicable
Zp Gountry 2p Country 5. Cortilicate of Status Desired Q/ Eeiggq Additional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDOCK, LESLIE WAGER
601 BAYSHORE BOULEVARD, STE. 700 Street Addrass (P.O. Box Number ig Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registeredagent.
]

SIGNATURE

Signature, typed or nrmb:d nama of registered agent and 1itle il applicable. (NOTE: Registered Ageni signatura requirsd when rensiatng} DATE
ang Fee i5.$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e i. O Detete TinE MGRM C)Crange  (2Aadition
NAME 2 NAME G ARY
. L. MARKEL
STREET ADDRESS ;o STREET ADORESS 15950 AAY VIsTA P& STE 250
CITY-ST-21P N ; S-SR [N A SATER ;;_ 257¢o
TME 3 [ Delete TILE MORM Octange [ Adgition
NAME ‘o NAVE ANGE LA F. NorT
STREET ADDRESS ' smerraooress | | 69 56 BAY (IS TR T, STELS0
CiTY-ST-2P CITY-S1-7P CLEARWATER, B 33I7L6O
i O petete TME [ Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TME O elete TME [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T- 7P CITY-5T-ZP
TRLE ] Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p CiY-ST-29
TTLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby cenify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ (L a. . Pors e 0 ([ s ot

SIGNATURE AND wps}fu PRINTED umios BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l o+ Dayume Phone #




