FILED
Jun 09, 2008 8:00 am

2007 LIMITED LIABILITY COMPANY S

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000062893

A EntiyName,ae . .
WILSTER, LLC

(05-05-2008 90033 035 ****50.00
06-09-2008 90227 009 ****88.75

Principal Place of Business

280 W CANTON AVE STE 410
WINTER PARK, FL 32789

Mailing Address

280 W CANTON AVE STE 410
WINTER PARK, FL 32789

30006983

Il

P T B[ W s ARG AVRM L

Sulle, Apt. ¥, eic. Suita, Api. ¥, elc. 04082007 Chg-LLC CR2E083 (12106}

City & Siate City & State 4, FEI Number Appled For

Not Applicable
Zip Country Zip Courry ; $5.00 addivanal
8, Certilicate of Status Desired 0 Fee Required
8. Name and Addreas of Current Reglistared Agent 7. Mame and Addreas of New Registered Agent
. B Name

2815 WRIGHT AVE., LLC .
280 W CANTON AVE STE 410
WINTER PARK, FL 32789

Sureed Addiess (P.O. Box Number is Not Acceptable)

. o _FL[®ee_ ]

8:: Tha above named entity submits this slaternent for the purpose of changing its registered offica or registared agent, of both, in the Stale of Florida. | am tamiliar with, and accept

7 the obligations of registered agant. -

- SIGNATURE
| . Signgture. typed or prinied neme of regiered sgen and e d spplicabls. {NOTE: Regatiensd AQani BIONEIIS HqLirid When |&fiathng)
LI
; Filing Foo |s $50.00
¥ Duo by May 1, 2007
% MANAGING MEMBERS / MANAGERS 10.
e MGRM 1 Deleze TME
NAME 2815 WRIGHT AVE., LLC NAME
STAEET ADDRESS | 280 VW CANTON AVE STE 410 SIREET ADORESS
oy-S-2f | WINTER PARK, FL 32788 CY-ST-2P
THLE MGRM O beiee T O cangs [ Addition
MAME WILSON, FRANK NAME
STREET ADORESS | 2701 BASS LAKE RD STRIET ADORESS
CiTy-S5-29 ORLANDO, FL 32808 CiTY-81- 29
e MGRM O Dekete me O Curge [ Addition
MAME WILSON, TAMARA NAME
STRET ADORESS | 2701 BASS LAKE RD STREET ADDRESS
CIny-ST-2¢ ORLANDO, FL 32805 £my-§1-pP
mE - - - O Detete --§ me {OCmage  Fagition| -
P 3 HAME
STAEET ADCAESS STREET ADOAESS
CITY-ST- 29 Y. 5720
e [ betst NHE O cChinge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-St-oe CiTy-ST-2P
e O celze TmE O change [ Additon
HALE HAME
STREET ABORESS STREET ADDRESS
oTY-§T- 2P CATY-5T. 2P

11. thereby centify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Staites. | further certity that the information
indicated on this report is Uue and accurate 8nd that my signalure shall have (he same legal efiect as il made under oatn; that | am a managing member or manager of tha
lirmited Eabilily company or Ihe receiver or frusieq empowered (o execuls this report as required by Chapter 608, Florida Siarutes.

SIGNATURE: qg-
GMA

TURE'AMD TYPED OR

NAME OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

2] -0% 4o1-213-407

Derptirna Phorg &




