FILED

‘>

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000074125 02-06-2006 90171 048 ****50.00
1. Entity Name
WILSON ENTERPRISES LLC
Principal Place of Business Mailing Address -
8366 COOK DRIVE 8366 COOK DRIVE 2 0 00 5 z 2 /
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
e s L
Suite, Apt. #, etc. Sute. A, #,etc. 02022008 Chg-LLC ~ CR2E083(11/05)
Ciy & Stale City & State 4. FEI Number Appied For
20-2532666 Not Applicable
Zo Country P Country 5. Certiicata of Status Desired ~ [J Eg'ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, JAMES ~ . i
8366 COOK DRIVE Strest 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 agent, or bmh inthe Slata of Flonda 1 am familiar with, and accept
the obllganons of ragistéred agent .

.‘.

SlGNATUFiE P
.wwwn@mdmmammmnmue‘ (NOTE: Ragisiansd AQent Sigrahurs requinad when rengiatng) DATE
{
Filing Fee s $50.00 ' - Make check payable to
“Due by May 1,:2006 Florida Department of State
9. ¢ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O oelete TITLE OO Change [ Addition
NAME WILSON, JAMES NAME
STREET ADDRESS | B366 COOK DRIVE STHEET ADORESS
CITY-§1-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TME MGRM O Delete THLE [ Change [ Addition
NAME WILSON, MONIKA NAME
STREET ADDRESS | 8366 COOK DRIVE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CiTt-57-0F
e ] Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRE [ Detete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-ZIP
TITLE L] Delete TITLE [ Change  [C] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
e 3 petete TME [ Change [ Aadition
HAME _ - . NAME ; ) o
STEETADDRESS | . STREET ADDRESS
CRY-$T-7P CITY-§T-21P

11. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wt 2 2 -,-0¢

OR PRINTED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytane Phonn #

//

[




