2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000084565 Sep 07,2007 08:00 A

1. Entty Name Secretary of State
J R WILSON SERVICES LLC

Pracipat Place of Business o Mailmg Address
#3 8E 220TH STREET s POB 154
SUWANNEE FL 32692 SléiWANNEE FL 32892 ) “llm I
2. Pancpal Place of Busitiess - No PIOTBoX 7 3. Maihng Address - )
Sulte, Ant £, sic. B Suite, Apt. £, efc. snd MOORE CR2E0B3 (d4/07)
City & Slaie T ] Cily & State S &, FEI Number Applied For
75-3171500 ot Ampiae
Zip Country Zip Ceuntry - " . $5.00 Additioina]
r 5, Certificate of Status Desirad [H/F% Required
6. Hame and Address of Current Registerad Agent Y. Name and Address of New Registered Agent -
) o ] Mame o o
WILSON, JAMES ROBERT . - _—
¥3 SE 220TH STREET Street Address (PO Box Mumibzer is Mot Acceptable)
SUWANNEE FL 32692 -
City o FL Zip Code
8. Tne above named entity submits fhis statement for the purpase of changing its regisiered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oithgations of registered agent,
SIGNATURE _ - - —— -
Sk, Fened o joalace name of regisierea agent eng hle 4 apphcatle (NOTE Puguieisd Agem signature rigulred whir renstarng) DATE =
© " FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
- Duye By September 5, 2007
EY __ MANAGING MEMBERS/MANAGERS N 5 ADDITIONS / CHANGES _
nnE MGR I3 petete T e O Change” T addition
A WILSON, JAMES ROBERT e Lﬁgijﬂgﬂ? 13616
STREET ABDRESS PO BOX, 154 STREFT ADDRESS 08P AY 2000601 T 55,00
cme.sT-2p ISUWANNEE FL 32682 ire- ST 2P
fme MGRM ' I3 Deleie e - ) CiGonge ] Additon
HAME MWILSON, MARJORIE L NAME
STREEY ADDRLSS (PO BOX 154 STREET ADGFESS
cre-st-zip [SUWANMEE FL 325682 rHY-S3-HP
e _ ' - ' 7 petete HILE [ ohrge ] Addiion
HME NAKE
STRELT ADLRESS STREET ADORESS
Ty .51-7P 4Ty 8T-21P
il ) - © I pelete UIE o [ C_?méfige 173 Andilion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CiTY-&1- 2P LI+ ST- 7P
s ' Doses  § e ClChmge L Addion
HAME NEME
STREET ADDRESS STRELT ADDRESS
EY-ST- TP ciTY- 12
e i e § oS ' [ Change [ Adiifign |
HEME KA
STAEET ADBRESS STREET ADDAESS
CITY-ST- 78 CiTY-ST-ZP

11, ! hereby certily that e miformaton supphed with s filing does nal Guaffy Tor e exarrgoiié'ns cortainad in Chapter 118, Florida Statutes | further certfly that the infarmation
ndicated on s report is Fue apd accurate and that my signature shall have the same legal effect as it made under gath, thal | am a managing member of manager of the
Juruted liabikly company or the rgeBiver or rustee empowerad o executs this reporl as required by Thapler 808, Florida Statutes.

S BT 2107 352.85UA- 17y

Gaywme Prong #

SIGNATURE:

SIGNATURE A HAME OF 5IGHING MANAGH MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.t i
Lo



