2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050000598920

1. Entity Name

WILKINS ENTERPRISES SOUTH, LLC

Principal Place of Business

10590 58TH STREET
PINELLAS PARK, FL 33782

Mailing Address

10580 58TH STREET
PINELLAS PARK, FL 33782

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90032 038 ****50.00

DG A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0 oz?/ qL/XS Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied [ ,?:g?qt‘:"r:dm‘
6. Name and Address of Cument Registerad Agent 7. Name and Address of Now Rogisterod Agent
Name
WILKINS, GILBERT E N
10590 586TH STREET Street Address (P.0O. Box Number is Not Accepiable)
PINELLAS PARK, FL 33782
City FL l Zip Code

8. The above named enlity submits 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

the obligations of registered agent.

SIGNATURE

Sgnahue, typed or preitad name of regstered agent and utie § apphcable.

{NOTE: Registersd Agert sgnanme requred when renatatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TME MGRM {1 Delete MILE [ change {1 Aodition
NAME WILKINS, GILBERT E NAME

STREET ADORESS | 10590 58TH STREET STREET ADDRESS

CITY-ST-21P PINELLAS PARK, FL 33782 CryY-ST-2P

TIME MGRM O oetete THLE [ Crange [ Addition
NAME WILKINS, CHERYL NAME

STREET ADDRESS | 10590 58TH STREET STREET ADORESS

CITY-ST-2P PINELLAS PARK, FL 33782 CIyY-§7. 2P

TILE [ Delete TILE [ Ghange [ Acdition
HAME NAME

STREFT ADORESS STREET ADORESS

EiTY-5T- 29 R — - -~ -oy-s-0p——1- -

TE ] Delete TTLE [ change [ Acditien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P CTY-ST-2P

e {1 petete MiLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P onY-S7-2P

TLE {7 Detete TLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-2P CIryY-57-2P

11. | hereby certify that the information supplied with this fiting does not quadify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
execute this report as required by Chapler 608, Rorida Statutes.

Emited liability company or the receiver or trustee empowa'ed

i / ¢ b 137159 -6otd

SIGNATURE: \/M g 7/%”%

BIGNATURE AND TYPED

3, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




