2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # L04000074125 Secretary of State
1. Entity Name
WILSON ENTERPRISES LLC 03-28-2005 90286 020 ™#50.00
Principal Place of Business Mailing Address
8366 COOK DRIVE 8366 COOK DRIVE
NORTH FORT MYERS, Fi, 33917 NORTH FORT MYERS, FL 33917 20025031
T e AW AA
Suite, Apt. #, etc. Suite, Apt. #, elc, 01232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
RO-AS3Ible o * | Not Applicable
Zl Country Zip Country 5. Certificate of Status Desired a ?gggq :\i:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSCN, JAMES
8366 COOK DRIVE Street Address {P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL Zip Code

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

SIGNATURE
T ] Signatura, yped or prirted name of registerad agent and tide if appiicable, {NGTE: Registered Agant signatne /equired whan reinstaung} DATE
Filing Fee Is $50.00 A : : - - [#=a + = Make.check:payable'tor - rEmTsny——
- "Due by May 1, 2005 ' Florida Department of State = %
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE : [ Change [ Addition
NAME WILSON, JAMES NAME
STREET ADDRESS | 8366 COOK DRIVE STREET ADDRESS
CiTY-ST-ZiP NORTH FORT MYERS, FL 33917 CITY-ST-20P
TIILE MGRM O Delete TITLE [ Change [ Additicn
NAME WILSON, MONIKA NAME
STREET ADDRESS | 8366 COOK DRIVE STREET ADDRESS
. Cy-81-2IP NORTH FORT MYERS, FL. 33817 CITY-81-2P
TITLE O pelere TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CITY-S5-2P
TITLE 3 velete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZP
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete WILE O Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report s frue 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £l e~ e el . 3 2/ 05 2335079y

SIGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytima Prone #




