2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000065320

1. Entity Name

WILKERSON CONSTRUCTION, LLC

Principal Place of Busincss

2106 RIVER BIRCH ROAD
GULF BREEZE FL 32563

Mailing Addrass

2106 RIVER BIRCH ROAD
GULF BREEZE FL 32563

FILED

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90217 036 ****50.00

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: : }
Suile, Apt. #, elc. 3“"17“/’/1"_“’- 15t MOORE CR2E083 (10/06)
N ,
City & Stale [ H Ciy & Stale 4. FEI Numbor Applied For
H J ?"\_3‘:; J_::To?d? 7 Not Applicable

Z' .

P Counlry Zp Country 5. Corlificale of Stalus Desired O ?i'ggu':?:c"“""a' !4_

6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registaered Agent

Name /‘//A’

WILKERSON. MICHAEL
2953 LAUREL DRIVE

Slhoat Adcross (F.O. Boa Numbei is Not Accuplabie)

GULF BREEZE FL 32563

Cily FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its regisiered office o registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the cbligations of regislered agent.

v

T Tignaiure, lyped of pnnted nane ol regrstersd agenl ana uik 4 acpicalle.

SIGNATURE

{NCTE: Fegistared Agent sgnalura requred when renslabng) “tAie

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O Delete e [ change [ Addition
NAME WILKERSON, CLYDE HAME

STREET ADDRESS | 2106 RIVER BIRCH ROAD SIRELT ADDRESS

cry-sl-#F | GULF BREEZE FL 32563 CIN-51- 2P

TILE MGR O pelele i O change [ Addition
NAME WILKERSON, RAMONA NAME

STREET ADDRESS | 2106 RIVER BIRCH ROAD STREET ADDRESS

CIN-SI-0P | GULF BREEZE FL 32663 GITY-S1-2IP

TIHE O Delale 0y [ Change (] Adeition
NAME HAME

STREET ADDRESS SIRFET ADDACSS

CITY-S1-2IP d_ _ CITY-S81-71IP _ ~

TMLE [ pelete 1L [ Change  [] Addition
NAME NAME

STREET ADCRESS SIREET ARDRESS

CIY-S1-2P CHTY-$1-2IP

TME O Celete 1t [ Change  [C] Addilion
NAME. NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2IP CIIY-SI-2IP

RT3 O Delete L [ Change ] Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-ZIF CIYY-51-4P

11. | hereby certify thal the informaticn supplied with this filing docs nol gualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellacl as if made under oath; that | am a managing member or manager of the
limited liability company or tha-receiver or lrustee empowered to execule Lhis report as required by Chapter 608, Florida Statutos.

SIGNATURE: _ACC7miia (Ll lbrsrr s ionaeRion 256,67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dalu

Dayieme Pricne




