FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000076723 04-18-2008 90160 032 ***138.75
1. Entity Nama
WILSON'S AG SERVICES, LLC
Principal Place of Business Mailing Address
1471 HALL ROAD 141 HALL ROAD .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 5 0 0 M 8 85
1925 CR 29
Suita, Apt. #, efc. Suite, Apt. #, elc. :
p 04152008 Chg-L1.C CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied for
Lake Placid, FL 20-1733108 Not Applicable
Zip Country Zip Country - . $5.00 .
5. Certificate of Status D : -U4 Additional
33852 ot icate of Status esired [ Fee Required
— -%-Name and Addrass of Curront Registercd Agent ) 7. Nama and Address of Naw Ragistered Agent
[ AR S w| :Name :
WILSON, CECIL A S TPy vy
treet ress (P.0. Box Number is Not Acceptabla)
141 HALL RCAD . 1975 CR 29
LAKE PLACID, FL 33852 o
L - -
, , €y Lake Placid FL | Z°%3852
8, The above named entity submitg,this state t for the purppse changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered nt. “ Lf S/
| /oDy
SIGNATURE — k RN /(
. Signature, lyped ot grinted name of registaract agan and fitks ¥ applicabie. (MOTE: Registered Agent signatue required whan reinsiating) DATE
__FILE NOWINl FEE IS $138.75 ‘ . MaKe check payable to -
After May 1, 2008 Fee will be $538.75 - Florida Department of State.
9, s MANAGING MEMBERS /MANAGERS 10. AbDlTIONSICHANGES
TME MGR [3 Delete T HGR . ) Change ] Addition
NavE -¥ | WILSON, CEGIL A HAME Cecil A. Wilson
STREET ADDRESS | 141 HALL ROAD smeeranoress | 1925 CR 29
omy-§T-2p | LAKE PLACID, FL 33852 on-s-2f | Lake Placid, FL 33852
TILE O pelete o Tme [ change [ Addition
NAME e NAME
STREET ADDRESS - ~ * STREET ADDRESS
CITy-ST-2P B CiTY-57-21
TME 7 Delete WE [FChangs [ Addition
NAME HAME )
STHEET ADDRESS |~ STREET ADDAESS
CITY-8T-2IP CITY -8T-2ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -51-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP . CITY-ST-ZIP
TIE [ Delere TILE [ Change ] Aduition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that tha information
indicated on this-report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or irustee empowered to axecule this report as required by Chapter 608, Florida Statutes.
Cond Mo &
' — Y
SIGNATURE: GM - ~/5-0% ¥63-49%9-/260
SIGNATLURE A!IB'T{PED OR PRINTED NAME%F SIGNI#’E MANAGING MEMEER, MANAGER, OR AUTRORIZED REPRESENTATIVE Data Daywure Prone ¥




