FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000092296 02-20-2007 90367 008 ****55.00
1. Entity Name
WILSON DESIGN GROUP, LLC
Principal Place of Business Mailing Address
14512 COUNTY ROAD 561A P.0. BOX 121761
CLERMONT, FL. 34715 S CLERMONT, FL 34712 US
z Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ll”l“ |” |I”I m” ||m |l”' I|’" |IHI ‘l“l H'“ w”l \IH' I”Ill w ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01232007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
S0~ 53 EAERS Not Appicabie
Z2ip . Country Zip Country . 55 00 Aqditi
; . : I ; . itional
: 5. Cortificate of Status Desired [D/ Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MOFFITT, MARGARET $
20005 N. HIGHWAY 27 Street Addrass (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34715
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisierad agent.
SIGNATURE
Signatues, typed & printed nama of rag agenl and tile il b X {NOTE: Regisiaed Aganl signature required when reinsiatng) DATE
Filing Foe is $50.00 . Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mie MGR O etete TITLE [ Change  [3 Addition
NAME WILSON, RON NAME
STREET ADDRESS | 20005 N. HIGHWAY 27 STAEET ADDRESS
CITY-ST-2IP CLERMONT, FL 34715 CITY-S7-ZIP
TITLE MGRM O Delete TITLE [ Change [ Aduition
MAME MOFFITT, ROBERT J NAME
STREET ADDRESS | 20005 N. HIGHWAY 27 STREET ADDRESS
CIty-81-21p CLERMONT, FL 34715 CITY-ST-2P
TIHLE MGRM [ Delete TITLE [ change  [] Addition
NAME MOQFFITT, MARGARET S NAME
STREET ADDRESS |-20005 N. HIGHWAY 27 STREET ADORESS
CITY-S1-2IP CLERMONT, FL 34715 CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addittan
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-81-4p
TImLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: , . ¢
SIGNATURE AND TYPED QRIPH (s ; BER, . Daytims Phons ¥




