2007 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT . Apr 20,2007 08:00 AM

1. Entity Name

WIL-STON PROPERTIES, LLC

Principal Place of Business Mailing Address

4571 BRIAR POST ROAD 4571 BRIAR POST ROAD

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
04162007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH lS SPACE 4. FE! Number Applied For
20-1887849 Not Applicable

5. Cenificate of Status Desired | . ?i'ggqlﬁ?:ci‘mnal

6. Nameo and Address of Current Registared Agent

S ST ca DO NOT WRITE
TALLAHASSEE, FL 32308 ' IN THIS SPACE

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

SIGNATURE
Signmure. Typed of prnfed name of regisiered agent ang ite i appucable. {NOTE: Ragisierec Agenl signaiure requires when reinsianng) DATE
Filing Fee is $50.00 UOO0DET 19150
X -y — ] ~

Filin y;len;'st 50,00 D5AD1/07-80054-007 50, (10
9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME WILSCN, PATRICIA J

STREET ADDRESS | 4571 BRIAR POST ROAD
CTY-S1-2IP TALLAHASSEE, FLL 32311

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Chy-51-21

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TMLE
NAME

STREET ATIDRESS
CITY-g7-21p

11. ! hareby cenify that the information supphied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Siatutes. | further certily that the information
indicated on this report 15 trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or thfyeceiyer o mis:ee mpewered (g execue this report as required by Chapter 608, Fioride St

SIGNATURE: __ <[44 1 N A 7%07 mﬁc’@[o

o —
SIGNATURE AND TYPED OR PRINTED NAME OF ?IGKINE MANAGING MEMBER, OR Auﬁ‘t_:mzsn REPRESENTATIVE Date!  Dayume Prone #

N/




