2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052630

1. Entity Name
G. WILLSON CONSULTING, LLC

FILED
07 APR 26 AM10: 36

Principal Place of Business

2431 MONACO DRIVE
TALLAHASSEE, FL 32308

Mailing Address

2431 MONACO DRIVE
TALLAHASSEE, FL 32308

SEChE thn w o1AlE
TALLAHASSEE, FLORIDA

D OO 0T W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

p P 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1373311 Not Applicable
Zi Count Zi Count i
? r P miatd 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLSON, GEORGE W JR.

2431 MONACO DRIVE Street Address {P.Q. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE

Sgnature, typed of pinted name of regisierad agent and ide i applcabie. {NOTE: Registered Agent signature requirad when reinsiating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Detete THLE O charge {1 Addition
NaME WILLSON, GEORGE W JR. NAME 17714

STREET ADDRESS | 2431 MONACO DRIVE STAEET ADDRESS Oinno—-nt $2CE NN
CIy-g7-2IP TALLAHASSEE, FL 32308 Cmy-ST-2Ip

TITLE O pelete TILE [ Change [ Addilion
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-71P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TIME [ oetete TILE [J change {1 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TILE 3 petete TILE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 2 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-st-2p CITY-ST-21P

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that 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 member or manager of the
limited liability company or the receiver or trustee empowered ko execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNA

& $0-933-3457

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.?%/3/1,w/m

Da Daytime Phona #




