2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074125

1. Entity Name
WILSON ENTERPRISES LLC

Principal Place of Business

8366 COOK DRIVE
NORTH FORT MYERS, FL 33917

Mailing Addraess
8366 COOK DRIVE

NORTH FORT MYERS, FL 33917

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90359 032 ****50.00
4010023b

L R

04252007 Chg-LLC CR2E083 (12/06)
City & Siale City & Slate 4. FEI Number Applied For
20-2532666 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $500 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JAMES
8366 COOK DRIVE
NORTH FORT MYERS, FL 33917

Streat Address (P.O. Box Number is Not Acceptables)

City

FL I Zip Code

8. The above named entity submits this staiement Tor the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigalions of regisiered agent.

SIGNATURE

Sigrature. typed or orinted name of regrstered agent and title i apphcable

(NOTE- Regstered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 7 Delete TITLE [ change [ Addition
NAME WILSON, JAMES NAME

SIAEET ADDRESS | 8366 COOK DRIVE STREET ADDRESS

CITY-ST-2IF NORTH FORT MYERS, FL. 33917 Ciry-s1-21P

THLE MGRM 1 Detete TILE [ change [ Additien
NAME WILSQON, MONIKA NAME

STREET ADDRESS | 8366 COOK DRIVE STREET ADDRESS

CIY-S7-2P NORTH FORT MYERS, FL 33917 CITY-ST-2IP

TILE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2P

IMLE ] Delste e [ crange  [J Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

ciry-8t-zie ciry-St-ae

TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRELET ADDRESS

CHY-5T-ZIP, CIY-S$7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

=L Lelors

23G $10/729Y

SIGNATL!RNE:

D TYPED OR PRINTED NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

O -30-0 7
Date

Dayirme Phone #




