FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000062893 04-09-2007 90354 048 ****50.00
1. Entity Name
WILSTER, LLC
Principal Place of Business Mailing Address
280 W CANTON AVE STE 470 280'W CANTON AVE STE 410 60034302
WINTER PARK, FL 32789 WINTER PARK, FL 32789
TS oS WO A
Suite, Apt. # etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
vfNot Applicable
<ip Country Zp Country 5. Certificate of Status Desired O Eei.geoqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
2815 WRIGHT AVE., LLC
280 W CANTON AVE STE 410 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
.%ﬁh, -:‘- ' Cit Zi
G {leey v FL | @0

8. The above named entity submils thig. ate_[;:enl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent;” '
3 % -

SIGNATURE ___%- e
Signarufe. typed or printed nama of registered agent and tlle I applicable. (NOTE: Registeraa Agent signatura required when reinstaing) DATE

I _

Filing Foe is $50.00 ' Make check payable to

Due by P(Iaﬁ E‘,'ZOOT Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' [ Detete TITLE [ Change  [J Addition
RAME - 2815 WRIGHT AVE., LLC NAME
“sTReET ADoRess | 280 W CANTON AVE STE 410 STREET ADORESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE MGRM [ Detele TNE [ Change [T Addition
NAME WILSON, FRANK B NAME
STREET ADDRESS | 2701 BASS LAKE RD STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32806 CITY-ST-7P
TILE MGRM O Delete TITLE [0 Change [ Addition
NAME WILSON, TAMARA NAME
STREET ADDRESS | 2701 BASS LAKE RD STREET ADDRESS
CITY-51-21P ORLANDOQ, FL 32806 CITY-ST-2ZP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this re is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or {rustee empowergd fo execute this report as required by Chapter 608, Florida Statutes.

LpFrwr\Uc; W{LSHA| 4/?;/&] 221-203-L69A

Daytime Prone #

. e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPREBENTATIVE




