2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCURENT #L04000052630

1. Entity Name

G. WILLSON CONSULTING, LLC

Principal Place of Business

2431 MONACO DRIVE
TALLAHASSEE, FL 32308

Mailing Address

2431 MONACO DRIVE
TALLAHASSEE, FL 32308

AN

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2006 HAY -8 AM 9: 94,

SECRETARY OF §
TALLAHASSEF, FLS??{EA

 MEAHOA MR MR R

05082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For
20-1373311 Not Applicable
Zp Gountry Zie Country 5. Ceriificate of Stalus Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Nameo and Address of New Registerad Agent
Name

WILLSON, GEORGE W JR.
2431 MONACO DRIVE
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Agceplabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinsiating)

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete iLE [1Change  {_] Addition

NAME WILLSON, JR, GEORGE W. NAME

STREET ADDRESS | 2431 MONACO DRIVE STREET ADDRESS

CTY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-ZIP

THTLE [ Delate TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-7IP CITY-ST-2IP

TiTLE [ pelete TILE [JChange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS EDDD?thB ?3 1o ¥

e A et on 05716/ 06-~01033--023  #450. 0L

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE Delete TITLE ange ition
O [Jch [ Addit

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-$7-2IP

TITLE ] Dalete e [1cChange  [7] Additian

NAME NAME

)

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ (e

v

Y Mp 0c  E50-933- 357

SIGNATURE AND TYPE(B%PF!INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l

Data Daytime Phone #




