FILED

2007 LIMITED LIABILITY COMPANY Apr 13, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000076723 Secretary of State

1. Entity Neme
WILSON'S AG SERVICES, LLC

Principat Place of Business Mailing Address
147 HALL ROAD 147 HALL ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
03262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-1733108 Not Applicabla

5. Cortif ; ) $5.00 additional
Certilicats of Status Desirad a Fee Raquired

6. Name and Address of Currant Registered Agent

WILSON. CECIL A DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE

Sgnatare, typed or panted name o registered agent and tlte If apphcable. (NOTE. Regmiered Agent mgnatuie required when renstating) DATE

Filing Fae ts $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
KAME WILSON, CECIL A
SIREET ADDRESS | 141 HALL ROAD UonnonT

Flfs
oIrv-sr-2P | LAKE PLACID, FL 33852 fi4./24, fl‘!?n'—'Jj

457
37~

nz S0, 00

TiLE

KAME

STREET ADDRESS
CITY-ST.2p

e
NAME

i DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha informalion
indicated on this report is trug and accurate and that my signature shall have the sams legal effect as if made under oath that | am a managing member or managsr ol the
limited hability company or the racaiver or trustes empowsrad to exacuts this report as raquirad by Chapler 608, Fiorida Statutes

LS

SIGNATURE: 3-30-O7 49942

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daylune Phone #




