FILED

May 21, 2007 8:00 am

P g 4n
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-25-2007 90035 033 ****50.00
DOCUMENT # L06000C600355 '
1. Enlity Nama
WILKINSON CAPITAL MANAGEMENT, LLC
[VRVRVRIRVET NN §

Principal Mace of Business Mailing Address
901 VIA LUGANO 901 VIA LUGANG
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e — [NE LAY M MAD AR AR

Suite, Apt. ¥, etC. Suiter, Apd. ¥, gic. 04172007 Chg-LLC CR2E083 (12/06)

City & Siale City & State 4. FEl Number Applied For

20-873 LS Mot Applicabla
R | couny Zio Country & Cenificaus of Slowws Desired [ gzgwmnqrﬂ _
= S.H;I;o Ian-ch;d:u_s oI: &u;; 7,!;.‘_—Et ~ 7. Nam; and Address of New Ragistersd Ageni

Name

LOWMAN, WILLIAM R JR :
1000 LEGION PLACE STE 1700 Suoet Addeess (P.0. Box Number is Not Accepiabie)

ORLANDO, FL 32801

City FL ] Zip Code
8. Tha above namad anity submits this statement for the purpose of changing its registered office or regisiered agent. o both. in the State of Florida. | am familiar wath, and accep!
the obtigations of registerad agent.
SIGNATURE
SIQPatL, Ny €3 ORI fletr O reQRUIIRG. SgmNd 40 0w J ADDRCALME (NOTE. Regrsieved Agent aQnaare recpe ¢4 when roacslilng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR O Delae IILE [J Charge ] Adgition
NAME DELATER, RICHARD E HAME
STREET ADDRESS | 901 VIA LUGANO . STREEY AGDAESH
CITY-51-219 WINTER PARK, FL 32789 CrY-51-21P
TME [ Detese TNE O Ctange [ Agdition
NOE NAME
STREE] ADDRESS STREEF ADURESS
CITY-57- 1P CITY-S1-1P
TILE O else TIILE O Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2° CITY-S1-2P
T O peese e [Jomange [0 Asdition
NAME MAME
STRELT ADORESS STREET ADORESS
CITY-5T-2P orv-st-op
n O Oeizte nme D change {7 Aadilion
HAME WAWE
STREEY ADORESS STRELT ADORESS
Ciry-Si-np CITY-ST-2P
e 2 petste e O trenge [0 Adcition
NAME ANE
STREET ADORESS STREET ADDRESS
QnY-s1-2p cITy-§1-2F

11. | heraby certify tnal the intormation supplied ”-' iting doas not qualdy fg
indicated on this rapon s lrue and accurals ark i ;
fimited liability company or 1he receivar gr Iyt

g exemptions coniaingd in Chapler 119, Fonaa Slahaes. | turther certity that (he intormation
@ logal alfect as if made under oath; thai | sm a managing mamber or manager of the
gquited by Chapler 508, Aorida Statutes,

e
SIGNATURE: - AATTF /// 2707
X MGHATURE Ans TYPRE OR PRWTED NAKE OF SIGHING. NG MENSEN, MANAGER, O AUTHORITED REPREMENTATIVE tdn 7 Vd ¥ Dayterm Prore

7

(hat qpalyre sha arfhe sag
.,:-’-.‘;_ sre o




