FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052630 Secretary of State
1. Entity Name 05-11-2005 90029 011 ****50.00
G. WILLSON CONSULTING, LLC
Principal Place of Business Mailing Address
2431 MONACO DRIVE 2431 MONACO DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S — SN RRUETR I L RN
Suite, Apl. #, efc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -1373311 Nol Applicabie
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired [ ] Fos Roquirod e
6. Name and Address of Current Reglslmd Agent 7. Name and Address of New Regisiered Agent

Name

WILLSON, GEORGE W JR.
2431 MONACO DRIVE Street Address (P.O. Box Number is Not Acceptable)
sTALLAHASSEE, FL 32308

City FL l Zip Code

-8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typod or pnn?d name of regsstarac agent and 1.1 f apphcabla. (NOTE: Regrstared Agent sipnaturd fequred when ranstating) DATE

Filing Fee is 550.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE ANAGING- THEMBER 0 elete T O Crange [ Addition
HAME GEOBGE st illSar, 538 NAME
STREEF ADDRESS A3/ MonAie DRivg STREET ADDRESS
CITY-§7- 2P TTACAPMSEE | F. 32308 CITY-S51-2IP
TME [ Detese THLE [cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-7P
TITLE O pelete TITLE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Detete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-$3-2P CITY-§T-2P
WLE 3 belete TiTLE ) Grange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-st-zp CITY-ST-7P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

&GNATURE:@O«-Q% b (reece W Wiccson K AVAw o {0-733-315F

BIGNATUR OR PRINTED NAME OF SIGANG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




