2006 LIMITED LIABILITY COMPANY
R ANNUAL REPORT

e
DOCUMENT #L05000073145 FILED
1. Entity Name
WILHELM & ASSCCIATES, LLC 2006 HA
ki3 AH 9: 3 2
Principal Place of Business Mailing Address E }"A
11445 MOCCASIN GAP ROAD 11445 MOCCASIN GAP ROAD TAL LAHA S@EEGF STATE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 L R 1) A
: PRV
2. Principal Place of Business 3. Mailing Address “ \7(\/
|
Suite, Apt. 4, clc. Suite, Apt. #, gic. 02132006 Cha-LLC CR2E083 (11/05}
City & Siate City & State 4, FEI Number agplied For
[ PANot Apglicable |
Zip Country Zip Country 5. Certificate of Stalus Desired 0 gi'gglgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
MCCORMACK, FRED ESQ.
411 EAST COLLEGE AVENUE Srreet Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

a. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanare, typed or prinied name of registered agent and title it applicable. {NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE ?Qgg VREN O Delete TILE [T change [ Addition
HAME NAME OriES=Srigdaa]
Ricdan Winie - AR
STREET ADDRESS \ STREET ADDRESS 03-°29/05--01008—-023 50,00
WS Mot cmyna Gla g Vol
CITY-ST-ZiIP /‘ 6\ FL. 213a c\ CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 73 Delete TILE [ Change T} Addilion
MAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2IP
TE O Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-5T-2F
=
LTI O vetete THTLE Ol chenge [ Addition
NAME NAME
(' STREET ADDRESS SIREET ADDRESS
Cry-ST-2P CiTy-§1-21P

11. 1 hereby certify that thefinformatjon sugplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1iye agfurdte and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited liab#lity comp or he jecqivkno] trustee e 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy OL’

SIGNATURE RMD-TYHECOR-PEINTED NAME OF [ m . OR AUTHORIZED REPRESENTATIVE Davixme Phore ¢




