- - >

| FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000064348 Secretary of State
1. Entity Name 02-12-2007 90305 049 ****55 00
WISDOM LIGHT UNLIMITED COMPANY, LLC
Principal Place of Business Maiting Address
12301 DURANGO AVENUE 12307 DURANGO AVENUE
NGRTH PORT, FL 34287 NORTH PORT, FL 34287
0 1 0 e
2. Principal Place Of Busness - No P.O. Box & 3. Malng Aadress 1 8 ST AR A8 ‘
Suite, Apl. #, efc. Suite, Apl. #, elc. 02082007 Chg-LLC CRZEDS3 (12/06)
City & State City & Stale 4. FEI Number - Applied For
NoT appl reab [6 oAt Applicable
Zip Country Zp Country " $5.00 Acditional
5. Certificate of Status Deslred E}/ Feo Roquired
8. Name and Address of Current Registersd Agont 7. Name and Address of New Registerod Agent
Name i , kS -
SAWYER, EDWARD CONRAD ESQ Juliette J onesS _
C/O JULIETTE JONES - Street Address {P.C. Box Number is Not Acceptable)
12301 DURANGO AVENUE
NORT PORT, FL 34287 r1azel Dyrango Ave .
L City L Zip Code
SN Nevth PorF . FL | %25%s ¢
8. The above named enji $uﬁhlit§ is sjaternent fgir the purpdge of changing its registered office of registered agent, or both, Irf the State of Florlda. | am familiar with, and accept
* the obligations of r ISIEIEd & -
SHSNATURE At i
w,wg‘qujbdmﬂfumnmwmmq«%um. [NCTE: Regaterad Agent raqured wh DATE
Filing Fae Is $50.00 / Make check payable to
Due May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM 1 Desete TME [ crange [ Addition
RAME JONES, JULIETTE RAME
STREET ADDAESS | 12301 DURANGO AVENUE STREET ADDRESS
Crvy-s1-2P NORTH PORT, FL 34287 CITY-51-2ZP .
TILE sT MWE TME Resicned N Crange ] Addrion
NAME ANSEL, D’ARCY RAME AFE fi 3—"! o7
STREET ADDRESS | 841 SOUTH H LAKE DRIVE STREET ADDAESS
CITY-ST-29 HOLL D, FL CiTY-S1- 2P ‘Z I [4 /D(a
ME O Delete e [JCrange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 09 Cmy.st-29
TALE [ peizte TRE [Jchange  [] Addition
RAME NAME
STREET ADGRESS SYREET ADORESS
CiTY-ST-2P CrTy-sT1-2P
TME [ eete TmE ) Crange ] Adettion
RAME NAME
STREET ADORESS STREET ADDRESS
Ly-S1-2p CITY-ST-5P
TILE ] Delete TTLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-S7-2P

11. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company mﬁgmwed to execute this report a::,qgegyf%hapter 608, Forida S;im/esg /o 1 qq[ ] a 3 7 -[ [ q 5_-
SIGNATURE: a ‘ % WA, _

wﬁm#mmovmnu#m-mﬁ.mmmum Daytme Phone #
i &

v



