FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047226

ecretary of State

1. Entity Name

JOHN W. WILSON, LLC

Principal Place of Busiress

1930 DOFFER LANE
NORTH PALM BEACH, FL 33408

Mailing Address

1930 DOFFER LANE
NORTH PALM BEACH, FL 33408

04-16-2007 90344 006 ****55.00

60036821

00 D AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ANS Dome\d Ave | 2LS Dona\d Bve
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number " | Applied For
Fi erce FiL ierce FL 20-3054065 Not Appiioaie
‘ZE?HO\L.\L_Q C'i”;"é = Z,épr\C\ GUlo Cmg5 A 5. Certificate of Status Desired \[ﬁ gese-ggqmm‘m'
7. Name and Add of New Regi d Agent

6. Name and Address of Current Registered Agent

WILSON, JOHN W
1930 DOFFER LANE
NORTH PALM BEACH, FL 33408

= John L. LONSOM

Stresl Address (P.O. Box Number is Acceptable)
a2WNWsS ona\A hivene €

B0EX ooy

“Ey Precce

FL | 5884

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

oo D ajd Piot D Siollcon  Mee. 4!7197

typed or prited name of regestersad agent and title | applcables (NOTE: Aegistared Agent signature required whan renstasng )

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
LT MGRM ] Deice me MR O e Yqgation
HANE WILSON, JOHN W NAME Chreneo™ B, LONSOoOM
STREET ADORESS | 1830-DORREREEANE- A\VD ED SC\\C\-'EPW | smEomss | Sy S Tone A AvencC
CITY-ST-2IP NORFH-PALM-BEACH-FL-33408 * © = SFCBHQHw TTY-S1-2P Ty Wierce Vi 2NN
FNLE [ Detete Lt [ Change  {] Addition
NAME NAME
STREER ADDRESS STREE ADORESS
CrY-51-217 CITY-ST-21F
TLE O Detete THLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
e O petete TME £ Change [ Addiion
NAME NAME
STREET ADDAESS SIREET ADDRESS.
CIFY-51-2p Y -S1-2P
TLE 1 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIyY-81-2Ip CiTY-51-2IP
TmE [ Detete TE [ Ghange {1 Adgiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CiTY-ST-27IF

|lrn|.ted liability company-or the yeCeivey Gri
SIGNATURE: _ j _

ghfgfor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
afl iéave the same legal alleci as if made under cath; that | am a managing member or manager of the
fg this report as required by Chapter 608, Forida Statutes.

7732-429-1244

—

?, OR AUTHORIZED REPRESEN TATIVE

41)o7

Daytere: Phone #




