2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

r

DOCUMENT # L04000084565 o, - FILED
1. Enity Name =~ .
J R WILSON SERVICES LLC Sep 159 2005 8°00 A'M°
Secretary of State
Principal Place of Business Mailing Address
#3 SE 220TH STREET #3 SE 220TH STREET
SUWANNEE FL 32692 SUWANNEE FL 32692
| AL OB 0 0 A
2. Principal Place of Business 3. Mailing Address
Tl wmemee Florwvs | PO Bok IsY /—‘—'—/MQQB&&;?Z
*5_‘;‘2’2_' ’S;-D il sylomeest Suite. Aot #, etc. 1st MOORE CR2E083 (10/04)
JC iZf‘i‘ii’;mee =064 gﬁ(iﬁ;mnee F/w./o'@ * F7E|5N'£n g§r3/ 7/500 Qif’fliif;ble
‘_3221 é, 9 Q z:f":g‘ ~. 3254’9 2 (Em%, A&, §. Centificate of Status Desired Q/ ?i'gglﬁ:‘ed;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name AO  ADDITINS
:;VleSSEO glédl-l-A'_'iA g-?é%%?ERT Street Address (P.C. Box Number is Not Acceptable)
SUWANNEE FL 32692
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

- the obligations of regisﬁd agent. Z :E'
SIGNATURE _ /g W ?//D/‘g 5
. g DATE [ 4

naiure, W# ointed name of regrstersd agen: and tlls 4 appicabla {NOTE Ragestarad Agent SIGRatuie recudad when rawstaing)

4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Shte
Due By May 1,-2005

9. MANAGING MEVBERS | MANAGERS | 10, ”' ' ADDITIONS [CHANGES

TILE MGR [ Detete TITLE [ Change [ Addition
NAME WILSON, JAMES ROBERT MAME _ _

STREET ADDRESS | PO BOX 154 STREET ADDRESS 100053773541

OTY-S.3P | SUWANNEE FL 32692 CITy-$1-2P N9-2005--01032--027 #5500

TTLE MGRM O pelete TITLE {3 change  [[] Addition
NAME WILSON, MARJORIE L RAME

STREET ADDRESS | PO BOX 154 STREET ADDRESS

ory-ST-20 | SUWANNEE FL 32692 CITY-ST-7F

TILE [ Delete TILE [ change [ Addition
At — = - RAME - -- -

STREET ADDRESS STREET ADDRESS

Y- §1-2IP CITY-ST-2IP

TTLE 3 peete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CIFY-ST-2IP

IME [ belete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE [ pelste THLE {J change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-SI- 7P CITY-ST-2iP

t1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rustes empowered to execute this report as required by Chapler 608 Florida Statutes.

Kgﬂ///&hj esPWL/soM 9//9/, 35957

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene 4




