. - 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000092296

1. Entity Name

WILSON DESIGN GROUP, LLC

04-21-2008 90304 013 ***138.75

Principal Place of Business

14512 COUNTY ROAD 561A
CLERMONT, FL 34715 S

Mailing Address
P.0. BOX 121761

CLERMONT, FL 34712

us

25488

ingss - No P.C. ox# 3. Mai

one:S

2. Pnnc:lpal Place of ifing Address

O, Box

1308

uﬂe Apt #, etc. Suue Apt # etc.

Apr 21,2008 8:00 am
ecretary of State

IR RREARITN  O

04152008 Chg-LLC CR2E083 (12/06
Hangar AR 0 :
Clty te City & Stgte 4. FEI Number Applied For
%d FL Z.e Sﬂugon( . FL 20-8282825 Not Applicabic
322’ 7 q 8 “I g& 749 g Coarig 5. Certificate of Status Desired ] ?:'ggqa:’:;“ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOFFITT, MARGARET S
20005 N. HIGHWAY 27~
CLERMONT, FL 34715

Street Address (P.O. Box Number is Not Acceptable)”

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant ang tide if apphceble.

{NOTE: Registsted Agent signature 7equirad when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chéck payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDileNSI CHANGES

LE MGR O Delete TILE méeRm B3 Change [T Addition
NAME WILSON, RON NAME

STREET ADDRESS | 20005 N. HIGHWAY 27 STREET ADDRESS

CITY-53-2IP CLERMONT, FL 34715 GITY-5T-2IP

TLE MGRM O pelete TITLE O change [ Addition
NAME MOFFITT, ROBERT J NAME .

STREET ADDRESS | 20005 N. HIGHWAY 27 STREET ADDRESS

CITY-ST-ZIP CLERMONT, FL 34715 CITY-ST-2IP

e MGRM O petete i maeRr [ Change [ Addilion
NAME MOFFITT, MARGARET S NAME

STREET ADDRESS | 20005 N. HIGHWAY 27 STREET ADDRESS

CiTY-51-7P CLERMONT, FL 34715 CITY-5T-2IP

TITLE O Detete TITLE O Changs L) Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-§T-21P

TITLE O oetete TITLE O change  £J Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2IP CHTY-ST-2IP

TMLE O Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CHTY-ST- 2P

11. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and 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 or the receiver or trustee empo

SIGNATURE:

red 1o execute this report as required by Chapter 608, Florida Statutes.

/()EQAM g,)mﬁmrde Y- !é oy Yo7 -8¥€ Jool—

SIGNATURE AND TYPED OR r@rsﬁn& }k BIGNING MANAGIIO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




