2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT o 8/9/2006-90114-001-51 00.00-%?1{')‘2.'0
DOCUMENT # L04000068759 i
1. Entity Name .
WILCOX MANAGEMENT GROUP, LLC 06 AUG 24 PH 1: 0k
— . : SECRETARY OF STAIE
Principal Placa of Business Mailing Address T AF[.L AHASSEE, FLORIDA
267 JOHN KNOX ROAD, SUITE 100 267 JQHN KNOX ROAD, SUTTE 100
TALLAHASSEE. FL 32303 TALLAHASSEE, Ft 32303
RS e TR R
Suite, Apt. #, etc, ile. Apt. ¥, etc.
uite, Apt. &, etc Suite. Apt. #, etc 07242006 Chg-LLC CR2E083 {11/05)
o il - P
City & State Ciry & Stare 4. FEI Numbor =T [,lp‘)i 'R Applied For
APPLIED FOR Noi Applicable
%o Couniry Zp Courtry 5. Caorifficate of Status Dasred [} ?esegg m‘”"‘l
8. Namse ana Addrets of Current Reg Agent 7. Nama and Address of Now Registered Agent
Name
WILCOX, W. EUGENE
267 JOHN KNOX ROAD, SUITE 100 Sireat Aodress (P.0. Box Number is Nol Accaptable)
TALLAHASSEE, FL 32303
City F L l Zip Code
8. The above named entity submits this slaianant for the purpose of chaniging its registered office or registerod agont, or botn. in the State of Florida. § am famikiar with, and accopt
tho obligations of registerad agant.
SIGNATURE
, Pyl OF ] ewd md i (MO TE: Fegsibrad AQMT SONERIS NLeda whidh MeEtang) DATE
Filing Foe Is $50.00 Make check payabla to
Duo by September G, 2008 Flosida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mE MGR 1 Detets [Tory y [ Crenge ) Aaditon
NAME WILCOX, W. EUGENE RAME Q}Q}O(ﬂ q OI l 4 00'
STREET ADORESS | 267 JOHN KNOX ROAD, SUITE 100 STREET ADORESS.
ciY-S1- 79 TALLAHASSEE. FL 32303 Cfy-§1- 1P
mLe {1 Detee TTFLE [1 Change [ Addition
A RAME
STHLET ADORESS STREET ADDRESS
cy-51-o7 Ciry.-Sr-np
TME 3 Desets e O Craxge [ Agdilipn
NAME MAME
STREET ADUAIESS STREEY ADDALSS
Cry. S1-21P CTY-S¥- 19
TME ) Deete WiE O range ] Acition
NAME MAME
SIREST ADORESS STREET ADDRLSS
are-51-0¢ Gry.S1-1P
me (3 veszte TinE O Crange [ Adgition
NAME HAME
STREN ADDRESS STREET ADORESS
Gny-si-op oy -1 2P
e 1 Detete me ) Crame (] nodition
NANE el .
STREET ADOFESS STREFT ADORESS
Ciy-1-77 cIry-51-29
1. | haraby certity that the information suppliod with this fling doas not qualily lor the exemplions. conlainod in Chapior 119, Florida Stalutos. | hurther certily that tha information
ingicated on this raport & trud and accitale and that my signature shall have tha samo legal atlect o3 il mada under vath; thal § am o managing member of Manager ol the
limitod Eability company o the receiver o nusiee ompowsTed to execyln this report as roquired by Chapter 608. Florida Stannas.
4
SIGNATURE: __/#% .Cg._ /_} .A-éoa/ TRl 0
DOMATINE ANDTYPED DR PRINTED NAME OF SEINNG MANAGING MEMBER, MANAGER, DR AUTHORITLO REPREDENTATIVE Cas [Py e—




