F
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000065120

1. Entity Name
THE WILSON VILLA, LLC

Pnincipal Place of Bugingss

1065 KANSAS AVE
GROVELAND, FL. 34736

Mailing Address

us

1055 KANSAS AVE
GROVELAND, FL 34736

us

fl ' i

03062008 No Chg-LLC

FILED
Apr 21,2008 08:00 Al
Secretary of State

A

CR2E083 (12/07)

4. FEI Numbar Applied For
03-0596782 . Neot Applicable
' | &, Certilicate of Status Desrad O $5.00 Additionai

Fee Required

6. Name and Address of Current Registered Agent

GILLESPIE, MARIE M MS.
1809 SUMMIT OAK CIRCLE
CLERMONT, FL 34715
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8. The above named entity submits this statement tor the purposa of changing its registered oﬁlce or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligauons of registerad agent.

SIGNATURE

Signature, fyped of printed name of registered agent and tille if appkcable

{NOTE: Registared Agent signatura raquired when imnstabng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

GILLESPIE, CAULINE

1809 SUMMIT OAK CIRCLE
CLERMONT, FL 34715

TIE

NAME

STREET ADORESS
CiTy-S1-21P

TILE

NAME

STREET ADDRLSS
CITY-83-2IP

TITLE

HAME

SIREET ADDRESS
CITy.ST-2IP

TILE

NAME

SIREET ADDRESS
CIy-S1-2p

TITCE

NAME

STREET ADDRESS
CItY-g1-21P

T

NAME

SIREET ADDRESS
CITY-ST-21P
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limited habilty company or the receiver or lrusiee ampowerad [0 execule this report as required by Chapter 608, Florida $Statules.

SIGNATURE: v Qau&/mbﬂ/ Gué(fu{wb

! hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter
indicalad on this report s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing memmarmanager of the

119, Florida Statutes. | further certily that thg information

52°)

SIGNATURE AND T’Eﬁ’oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORE;ED REFRESENTATIVE

Date Daytma Phone #

/Og/ v 77 5697(,




