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

ANNUAL REPORT Secretary of State

PgSN?mE/IENT # 104000065863 02-03-2006 90083 008 ****55.00
RALPHBWILSONSRLUC.. . _ o o -
Pringipal Place of Business Mailing Address
885 HARMONY HILLS LOOP 885 HARMONY HILLS LOOP d
LAKELAND, FL 33805 US LAKELAND, FL 33805 US 2 0 0 u 4 3 1 3
S S A
Suite, ApL. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Appliad For
20-1587847 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ gi‘ggqlﬁr;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Narne

WILSON, 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.abeve named entity. submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with. and accept
_tha obligations of registered agent. T

L
SIGNATURE

Signaturs, typed or prinlm‘ name of registerad agent and tiia i applicatte. {NQTE: Regislered Agent signature required when reinstating} CATE

i
Filing Fee is $50¢00 | Make check payable to
Due by May 1, 306 Florida Department of State
ey

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 1 Delete TITLE . Ochange [ Addition
NAME WILSON, RALPI-BB};R NAME
STREET ADDRESS | 885 HARMONYHILLS LOOP STREET ADDRESS
CITY-S1-ZIP LAKELAND, FL 33805 CITY-ST-2IP
TME f-‘, ] Dalete TILE [ Changs [ Addition
HAME = NAME
STREEY ADDRESS v STREET ADDRESS
CIFY-SI-2P CITy-ST-2P
TITLE 1 Detete TITE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ ele TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciry-g1-2IP '
TTLE {7 Detete TME 1 [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CRY-§T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certif{/ 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 cath; that | am 2 managing member or manage! of the
Wimited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: KC&PQ'\—/ C) ] \A S%@—\, S [-3-06 8368614

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




