FILED

2008 Lk“{'.'.IERLLL‘E%LTT"(SS,?"“f” , Apr 28,2006 8:00 am

DOCUMENT # L04000081609 5 ecretary of State

1. Entity Name 04-12-2006 90020 028 ****50.00
ANN M. WILSON LLC

Principai Place of Business Mailing Address
18035 IVY LAKE DRIVE 16035 VY LAKE DRIVE
QDESSA FL 33556 ODESSA FL 33556

ARG R DA

2. Principal Place of Busi 3. Mailing Address
Ioo3s WY Like 0L |” ooz e (Y Y LAKS DR H Q-4 FASIET
Suile, ApL. #, eic. Sufte, Apt. #.eic. / 1st MOORE CR2E083 {10/05)
& State & Sate 4. FEt Number Applied For
é (;SSP‘- ?L d CS?)H_ ( AP-PLIEDFOR - Not Applicable
3?2, << mcq‘) o) ZE—_-L . CO&“WU_ SA . | 5 CetfeasolSiatus Desied [ ?f‘e ggq Additonal
A = &, Nama and Addrass of Current-Registered Agent~ 7. -Name and Address of New Registersd Agent
Name
‘;‘gbgsolN\jYAlr_\lAN RlVE Streel Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556
Ciy FL ! Zip Code

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

SIGNATURE
SHnciute, thond o prutied name of regusier st 2gan! AnG Ltk ¢ ppicabls. INCTE: Rugpsiored AQEND 5000 1eQiLran when rensiueigh DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIE MGR ‘ [ Detete TE [3crange [ additicn
NAME WILSON, ANN M NAME
STREET ADDRESS 118035 IVY LAKE DRIVE STREET ADDRESS
cry-5T1-21P ODESSA FL 33556 CHY-ST-2IP
TILE O elete mE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-23P Coty-51-2P
TINE [ oelete 1IMLE [Cicrange 1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-0P CIN-3T-2P -
TIE [T peiete HILE [DJchangs [ Additon
NAME HAME
STAEET ADDAESS STREET ADDRESS
eIm-St-7p CiTY-ST-2P
TME {1 Detete TE Ochnge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-1iP CITY-ST-2IP
TILE 1 Delete TIRE [dChange T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cedily that the mfermation
indicated on this report is true and acowate and that my sigrature shall have the same legal effect as il made under oath that # am a managing mernber or manager of the
limted liability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: C A M" ;/Jn/oc, 3/3 321380

=0 OR K0 NAME OF A, OR AUT — Da———— e Catiog Proce b




