. FILED

2006 LIMITED LIABILITY COMPANY 4
008 LN NNUAL REPORT Secretary of State

DQCUMENT # L05000091352 04-27-2006 90018 036 ****50.00
'r'ﬁ“é“b’#"é‘i’a WILSON GROUP LLC

May 11, 2006 8:00 am

Principat Place of Business Mailing Acdrass 3 !‘ u U ﬁ U 90
10300 SUNSET DRIVE, SUITE 140 10300 SUNSET DRIVE, SUITE 140
MIAME FL 32173 MIAMI, FL 33173
e e R RAERREEL A
Suile, Apt. #, aic. Suite, Apt. #, €1C. 04242006 Chg-LLC CR2E083 (11/05)
Cily & Suaie City & State 4, FE) Der Applied For
ﬁz —D 2 Ll ?# Nat Apniicahte
e . Country Zie Country 5. Certificate of Staiug Desied [ ?3 2:1,“""“’““"
8. Name end Addrass of Current Reg} d Agent 7. Nems and Addrass of Mew Registersd Agent
Name
DYER, ELENA,
10300 SUNSET DRIVE, SUITE 140 Strest Address {P.O. Box Number is Not Acceptabia)
MIAMI, FL 33173
City FL I Zip Code

8, The above namad enlity swbmits this slalement for the purpase of changing its regislerad office or registergc agent, or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agern,

SIGNATURE =
W}Mtpnﬂmummmwmdmm {NOTE: Ragrsierad Agenk signafure required when rerstsbng) CATE

Flling Fee is $50.00 Maka chack payable to

Ouve by May 1, 2006 Florida Departmant of State
9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Delets e OCenge {7 Aaditian
HAME DYER, ELENA NAME
STREET ADDRESS | 10300 SUNSET DRIVE, SUNTE 140 STRELT ADORESS
CIY-51-7P MIAMI, FL 33173 arv-st.o¢
TiTLE MGR O Detete TILE [J Change ] Aodition
NAME WILSON, HAROLD J HAME
STREET ADDAESS | 10300 SUNSET ORIVE, SUITE 140 STREET ADDRESS *
Ty $1-29 MIAMI, FL 33173 Ory-51-00 .
TmME O pess nne [ Chage [ Addion
NAME NAME
STREET ADGRESS STREET ADCRESS
Coy-ST-2P i CITY.§1-7P
me O oetee TINE [ Change  [J Addition
RAME NAME
STREET ADIFESS STREET ADORESS
CY.ST- 2P CITY-SI-TP
TME ) [ pesee e Gttange {0 Adaition
NAME RAME
STREET ADDFESS STREET AGDRESS
CITY-57-2P Y- 5529
TE £ e TE Dl change [ Adginon
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-ST-7P ’ CITY ST 2P

1.1 hereby certify that the information supplied wilh this filing does not quakty for the exemptions contained in Chaptes 119, Florida Statutes. | fusther centify (hat tha information
indicated on this repost is true and accurate end that my signaiuwa shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the

limited Eability Brver OF US1ng od 10 exacuts this raport as requirea by Chapter 608, Florida Statutes.
SIGNATUR% ELterh DY :.,c/au,ég_ (Gos)5Pe€é
TURSIAND TYPED OR ! Dwe [/ T DayurePhons &

W NAKE OF 04| MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE




