FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000007290 (22 04-25-2007 90042 016 ****50.00

1. Entity Name

BRAD WILKERSON ENTERPRISES LLC

Principal Place of Business Mailing Address
308 VIZCAYA DR, 308 VIZCAYA DR.
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33118
z P'in‘;]pal Place of Business - No P.O. Box # 3. Mailing Address I ‘ll”l“ |‘| ||“| IH“ ||Ih ||||| |Im Ilm |||” ‘II’I ”I’l “m ||‘||‘ m (II\
C/0 Kemper CPA Group, LLP
Suite, Apt. #, ele. Suite, Apt. #, atc.
333 Broadway, Suite 1001 04052007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FEl Number Applied For
Paducah, Kentucky 20-4242814 Nat Applicable
Zip Country Zip Country . . $5.00 Additional
42001 United States 5. Centificate of Status Desired O Fee Roguireq
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
WILKERSON, STEPHEN B. -
308 VIZCAYA DR. Sireet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, lyped or priried name of regisiered agen and tille it applicebla, {NOTE Registered Agenl signalure requirad when renslatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change (] Aodition
NAME WILKERSON, STEPHEN B NAME
STREET ADDRESS | 308 VIZCAYA DR, STREET ADDRESS
omr-si-7P | PALM BEACH GARDENS, FL 33418 CITY-51-2P
TNLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TMMLE [ Delete TTLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelere TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IR
TILE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S$1-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CIlY-51-2P
11. | hereby certity that the informaltion supplied with ihis filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and thal my signature shail have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustes empowared to exacuie this reporl as required by Chapler 608, Floriga Statutes.
LY
SIGNATURE: MM%’F%—_
BIGNATUR| ED HAME OF 3IGNING MANAGING MEMBER, WAHAGER, OR AUTHORIZED REPRESENTATIVE H Daytane Priooe &




