2007 ! INITED

ANNUAL REPORT

LIARIE ITY £

FILED
Jul 16, 2007 8:00 am

DOCUMENT # L06000009353

1. Entity Name

MIKE WILSON, LLC

Secretary of State

07-16-2007 90040 035 ****50.00

Principal Place of Business

2546 BAHIA VISTA STREET
SARASOTA, FL 34238

Mailing Address

2545 BAHIA VISTA STREET

SARASOTA, FL 34238

bUUDLI0D

2. Principal Place of Business - No P.O. Box #

3. Malling Address

ARUNIAAONRAR UM KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Numbegr, ¥ | Applied For
L_jg?ﬂ?ja 7%, S Grore 7%, Y jé ‘/fé Q767 Not Applicable
Zip Country Zip Country . . $5.00 Additional
Ter .2 79 Fer2 75 5. Certificate of Status Desired (|| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WILSON, MICHAEL

2546 BAHIA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptabile)

SARASOTA, FL 34239

City

FL | Zip Code

8. Tha above named entity 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 registerad agent.
27 //A =

SIGNATURE 5% ¢/Z/‘/Q DATE

ignature, ypad or pnted name cf registered agent and ntie f apphcable.

{NOTE: Aegisiered Agent mgnature requugd when ranstating

Filln Make check payabie to

Foe is $50.00

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete INLE [ Change [ Addition
NAME WILSON, MICHAEL NAME
STREET ADDRESS | 2546 BAHIA VISTA STREET STREFT ADDRESS
CITY-51-21P SARASOTA, FL 34238 CITY-51-21P
TILE [ Delete TITLE [Jcharge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TAILE [ Detete mLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDHESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. 1 hereby cerify that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered (o execute this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: =74 Z >7§? >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S - G782y

Dayrme Phone #




