FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;er:A ENT # 104000065863 01-21-2005 90096 001 ****55 00
RALPH B WILSON SR LLC
Principal Place of Businass ’ Mailing Address
885 HARMONY HILLS LOOP . 885 HARMONY HILLS LOOP 2 i \ o
LAKELAND, FL 33805 US LAKELAND, FL 33805 US . 0 0 03 2 S
O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State ] City & Staie 4. FEI Number Applied For -
. ‘:9‘\’0 - /5 87 3‘7’ 7 Not Applicable .
o Couniry Zip Country 5. Certilicate of Status Desired x gg'gg“ﬁfgm"m
6. Name and Address of Current Registered Agent i ' 7. Name and Addreas of New Heglstarad Agenl

" Name

WILSCN, RALPH B SR

885 HARMONY HILLS LOOP ) Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805

City FL | 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 abligations of registered agent.

SIGMATURE
Signaiure, iypeg or prinied nama of registered ageni and Litié il applicable. {NCTE: Registeted Agen| signature required when reinstaung) DATE

Filing Fee is $50.00 - e Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS  CHANGES
TLE MGRM o ’ O3 Detete TITLE O change  [J Addition
NAME WILSON, RALPH B SR NAME
STREET ADDRESS | 885 HARMONY HILLS LOOP STREET ADDRESS
GITY-ST-ZIP LAKELAND, FL 33805 CIry-ST-2IP .
TITLE ’ [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-21P
TITLE [ Delete TTILE [[] Change 2] Addition
NAME ’ NAME
STREET ADDRESS [ =- =—— — - - ——— - - - — || STREET ADDRESS | ] . o L
CITY-5T-2P CITY-S1- 2P - -
ML [ Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-§T-21P
TITLE ’ 3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-S1-2P LIy 87-2IP
me [ elete Time ] [ change (] Adgiticn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am a managing member or manager of the
limited liability company or the receiver or rustee emgowered to execute this report as required by Chapter 608, Florida Statutes. 86 _37

SIGNATURE: 09~/\- (é (] -&éﬁ\*ﬁw SAC. //'7 -0 686-U LD

SIGNATURE AND TYPED OR PR 0 HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Dayime Prone #




