2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY K!AY 1, 200 FILED

DOCUMENT # L04000081609 Apr 18,2008 08:00 Al
1. Ennty Name
ity Nams Secretary of State
ANN M. WILSON LLC
Prncipal Place of Business Mailing Address
16035 VY LAKE DR 16035 IVY LAKE DR
T T Hll”l” |H ||’” |’|” ||w ||“| ||‘“|Im ’lm ”l’l I’“l II“l mm m lll‘
2. Poncipat Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl #, els. Suite, Apl #, etc 1st MOORE CR2ED83 {10/07)
Ciy & Slate City & Stale 4, FE!{ Numper Anplied For
20-4725989 Not Applicatle
Zip Couniry Zip Couriry 5. Cenlifcate of Stats Desirad O fi.ggnﬁ?:énonal
B. Name and Address of Current Regisiered Agant 7. Name and Addrass of New Ragistered Agant
Name
WILSON, ANN M .
B Addres . Ba S cerank
16035 IVY LAKE DRIVE Street Address (P O, Box Number is Not Accemanta)
ODESSA FL 33556
City FL Zip Coge

8. The abova named eably subrmits thig statement for the parpose of changing its registered office or registarad agent, or both i the State of Flonida, | am familar withi, and accept
the obigations of registered agent.

SIGNATURE

S0 e, e A prated aame of 10 S rad agent sn? e J asp Cank INOTE Rpslersd Agort § 0 Wb ¢ 1ITUINED A0CR 1EHSRINg) DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGR [ peieta ik O Chamge ] Additien ‘
NAME WILSON, ANN M NAME

CTREET ADDESS 16035 IVY LAKE DRIVE STREFT ALTRESS 05050850010 1-018 133, 7S .
Civ-c1-2r - [ODESSA FL 33556 CITY-5T-ZP !
HILE 3 pelete Titik [Jchangs ] Additon ‘
NANE NAME

STAEET ADDAFSS STRFFT ALDRFSS

CITY-§T-71P CRY-37-2P

i3 [ belete TiTiE [dchange [ Additian ‘
NARE HAME |
STHEE T ADIHESY SIFLE] ALDRESS

CiTY-51-21P CITY-57-21P ‘
BILE [ Delete TiFir [ Change [ Additicn ‘
HAME HAME ‘
STREET ADBALSS STRLET 20DFLSS

CITY - §1-71P Y- 57-21

it 3 Delete TITLE [ Change ] Acdition

NAME NAME

SIBEET ADDRLSS STREEY AUDRESS

CITY- ST-71F CIPN-57- 2P

g . O pelse TTEE [Jchange [ Acdition

NAWE ’ NANE

SIREET AODAESS STREET ALDRESS

CITY-ST-2IP CIFY-ST-2F

1. hereby Gertify thal the information supplied with this filng does not qualty for the exemptions containgd in Secuon 119, Florida Statutes. | hurthsr certify that the information
irdicated on this report is true ana accurate and that my signature shall have the saimo lenal etlect as if nade under vath: that | am a managing member or manager of the
limitsd fiability company or the recever or vuslee empowered 10 exécute this repost as required by Chapter 828, Flurida Slatuies.

SIGNATURE: @u' e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPAESENTATIVE Ratn EayuraPore &




