2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000047226

1. Entity Name
JOHN W. WILSON, LLC

Principal Place of Business

1930 DOFFER LANE
NORTH PALM BEACH, FL 33408

5 Principal Place of Business 3. Malling Address

Suite, Apt. #, etC. Suite, Apt. #, BIG.

Mailing Address

1930 DOFFER LANE
NORTH PALM BEACH, FL 33408

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90208 025 ****55.00

AT

03282006  Chg-ULC CR2E083 (11/05)

ity & City & State 4. FEI Number
c e see i 50" 205H0ES L kel
le___ Country ap Counlry 5. Certificate of Status Desired % ?eseggqadr:dmm‘

5. Name and Address of Curment Reglstered Agent” B 7. Name and Address oi_riew Registered Agent

Name B

‘fglgg ggF.i:%l;NL:VNE Sveet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

; City FL ‘ Zip Code

the obligations of registered agent.

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
-t W.wﬁumﬂnmdruwmmimmuw.

HOTE: Ragisterod Agent signaturg required when rorwtating) DATE

Filing Foe Is $50.00
Due by May 1, 2008

Make check payable to
Florida Dapartment of State

indicated on this report is true anee

naicate rate and thal my sign
fimited liability company or 1he g Y SN

SIGNATURE:

8. MANAGING MEMBERS / MANAGERS I 10- ADDITIONS/CHANGES

ME MGRM [ Detete THLE Jchange [ Addilion

NAME WILSON, JOHN W NAME

aTreeT aooress | 1930 DOFFER LANE STREET ADDRESS

cITy-ST-21P NORTH PALM BEACH, FL 33408 crmy-sT-2P

TME [ Delete mE [ change [ Addilion

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-85-2P CTY-ST-7P

THLE . - O petete TME [Jchange [ Additlon

NAME - LR AME

STREET ADDRESS STREET ADDRESS — _

CITY-ST-2P CITY-ST-IP

TmE [ velete L [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-8T-21P CY-ST-2P

TLE

o O etete TITE [ Change ] Addition
NAME

STREET ADDRESS STREET ADURESS

cry-S1-2IP omy-51-2P

LFL:E O oelete TME ClChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

©iTy-S1-2IP CTY-51-ZP

1. | hereby certify that the information supplied with this filing does not or the @ wons contained in Chapter 119, Florida Statutes. | further certify that the information

. Zame legal effect as if made under oath; that | am a mana ing member or mana f
% this report as required by Chapter 608, Florida Statutes. oo ger of he

myé%mmmmo(mmmmmmmmnm
[




