2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 06, 2007 8:00 am

DOCUMENT # L06000083208

1. Entity Name
WILKES & WILKES, LLC

Secretary of State

02-09-2007 90071 005 ****50.00

Principal Place of Businass Mailing Address B
8647 SWCTYRD 141 8647 S CTYRD 141 TevAFLY
JASPER, FL 32052 JASPER, FL 32052
:
2. Prncipal Place of Business - No P.O. Box # 3. Malling Addross *1
Suite, Apt ¥, etC. Suite. Apt. ¥, ate. 02072007  Chg-LLC CRREDE3 (12/06)
City & Stale City & State 4. FEI Apphed For
i0-5430269 Not Applicatle
e Country Ze Country 5. Corificate of Status Desired [ gﬁg&ﬁm‘
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agsnt
Name
WILKES, JAMES KYLE -
516 SUWANNEE AVENUE SwW Streel Address (P.O. Box Nurmber is Not Accaptabie)
LIVE OAK, FL 32064
City FL ‘ Zip Code
8. The above named entily submits this stat o olfice of reg: d apen, or both, in the State of Florida, 1 am lamiliar with. and accept

the cbligations of Zssterod 971
SIGNATURE (

/%pmoﬁchamm its 7

L/7/07

. lyped or priniett rees of rigailirecl agant and tee H spphcabia

{NQTE: Pbguitired Agenl mgrathars

st whan reseipeng ) DATE

Flilg Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THE MGRM 3 Detets ME OcCrange [ Adanion
NAME WILKES, JAMES KYLE NAME
STREEY ADDRESS | 418 SUWANNEE AVE SW STREET ADORESS
cry-S1-20 LIVE OAK, FL 32064 ciry-S1-2P
TME MGRM 3 Detets TLE [ Crange 1 Adakson
NAE WILKES, JIMMIE FRANKLI WANE
SIREET ADDRESS | BB4T SWCTY RD 141 SIREET ADORESS
CY-ST- 2 JASPER, FL 32052 CHY-SI-2P
TIMLE D Deleie me D cw D Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-zp CinY-51-2°
M3 [ cese e [ Grenge ] Addltion
MAME WAME
-~ STREET AOCMESS STREET ADDHESS. .
CITY-5T-2P ciry-1-2p
TME O3 Deteto TLE O crange [} Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P CIry-S1. 29
Lt [ Cetese Tne O Crange 3 Addition
NAME HAME
STREET ADDRESS STREE) ADDRESS
Qry.51-2°P CY-S1-ar

" Ihueaywulymatmmimnamn supplied with this Ivl:no doeanotouahfy o7 1he sxemptiona containgd in Chapter 119, Parida Statutes. | further certily that the inlormation
shat hava the sama legal affect as if mace under oath. thal | am & managing Member or manage! o the

indicated on this report is trus and accurate and that my signature

_ YT

Emited liability comgany of tha recaiver Or trustes onm:Ze this raport as roqund by Chapter 608, Florida Slatutes
SIGNATURE: . w L

REFRESENTATVE

ounmrznmarmm

Derytme Prone &




