= - 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L0O4000068759
1. Entity Name 2005 APR |2 AH 9 33
WILCOX MANAGEMENT GROUP, LLC
SLCRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
267 JOHN KNOX ROAD, SUITE 100 267 JOHN KNOX ROAD, SUITE 100
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S G IR T
Suite, Apt. #, slc. Suite, Apl. #, etc. 04072005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
& Country Zp Country 5. Certilicate of Status Desired [ fi-g?qgf:;“m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name
WILCOX, W. EUGENE

267 JOHN KNOX ROAD, SUITE 100 Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303

City FL Zip Code
8. The abov ed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the obhga o of reglslered agent,
SIGNAT 6‘4 "‘M
/ Signatue, lynad or printad nama of registered agent and titls it akplicabla. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
!
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O deteta TITEE O change [ Addition
NAME WILCOX, W. EUGENE NAME

ADDRESS | 267 JOHN KNOX ROAD, SUITE 100 STREET ADDRESS
cy-g1-ap TALLAHASSEE, FL 32303 CIY-ST-2P
TME 3 Detete e O Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDFESS
CITY-37- 2P CITY -ST-ZIP
TIRLE 3 Delete TRE [Ochange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS —m —
orty-gr-2p oTy-5F- 2P SOO0SG2Ss TS

2=RIR MTh 13——._,1:; kbt
TITLE 1 Detete TRLE L] Ghange” L Addtion
NAME NAME
STREE] ADDARESS STREET ADORESS
cITY-pt-2P CY-ST- 2P
TLE O3 Detete TnE [JChange [ Addition
NAME

ADDRESS STREET ADDRESS
CITY-p7-2P CiTy-51- 29
TME O Delete me [J Change [ Addition

NAME

STREE{ ADDRESS STREET ADDRESS
crY-9r- 2P CITY-ST-2P

11. i Rereby celify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inficajad on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limYad liability company or the receiver or trustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.




