2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Mar 01, 2006 8:00 am

DOCUMENT # L04000084565

1., Entity Nafne

J R WILSON SERVICES LLC

Principal Place of Business

#3 SE 220TH STREET
SUWANNEE FL 32892

Mailing Address
P.C. BOX 154

SUWANNEE FL 32692

us

2. Principal Place of Business

POBex 154

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

03-01-2006 90221 009 ****55.00

GEAIR RO

1st MOCRE CR2E083 (10/05)
City & State Scny & State _‘:, ] 4. FEI Number 75-3171500 Applied For
y (LGN EE, . - Not Applicable
Zip Country Zip Country 2 . - . $5.00 Additional
5:9&(9 St a - L'{ 5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, JAMES ROBERT
#3 SE 220TH STREET
' -SUWANNEE FL 32692

.

Name

Stieet Address (P.0. Box Number is Not Accepiable}

City

FL | Zip Code

the obligations of registered agbnl.-"'

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. lyped or orutted name ol regisiened agent and tie i apphcable. {NOTE: Repsierad Agenl signature required when reinstaung) DATE
T I LI PR O e
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGR O belee TIRLE [J Change [ Addition
NAME WILSON, JAMES ROBERT NAME
STREET ADDRESS (PO BOX 154 STREET ADCRESS
CITY-ST-719 SUWANNEE FL 32692 CTY-ST-2IP
TiLE MGRM O Detete TIRLE O change [ Atition
NAME WILSCN, MARJORIE L : NAME
-—STREET ADDRESS PO BOX 154 - STRELT ADDRESS - -— =
CiTY-ST-2IP SUWANNEE FL 32692 CITy-Si-21P
TITLE 1 petete TRE [ Change [T} Aadition
— HAME _ -~ - THAME T T T T et T T T T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- §T-21P
TIMLE O pelete TIME O Change [ Additina
NAME NAME
STREET ADDRLSS STRLET ADDRESS
CITy-S1-2P CiY-S1-2IP
TME O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SFREET ADDRESS
CITY-ST-7IP CITY-St-2IP
TIME 3 Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-S1-21p

SIGNATURE:

‘/Wcmbm

11. | hereby certily that the information supplied wilh this fiing does not quality for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability campany or the receiver or trusiee empowered 1o execute \his report as required by Chapler 608, Florida Statules.

Kl s

SIGNATURE AND TYPED OR PRINTEDhAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayleme Pnons #




