2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120771

1. Entity Name

ARBOR CARE BY WILSON, LLC

Principal Place of Business

28351 SOUTH TAMIAMI TRAIL
BONITA SPRINGS, FI. 34134

Mailing Address

28351 SOUTH TAMIAMI TRAIL
BONITA SPRINGS, FL 34134

FILED

Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90371 034 ****50.00

IV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Costello & Royston, LLP

Suite, Apt. #, etc. Suite, Apl. #, etc.
0131 7 -

P.O. Drawer 60205 200 Chg-LLC CR2EOB3 (12/06)

City & State Clly L] S1ah FL 4. FEI Number Applied For
Fort Myers, 20-8075721 Nol Applicable
Zp Country 3%906 Country 5. Certificate of Status Desired (] §3‘2&3?$H°MI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., STE. 101 Street Address {P.Q. Box Number is Not Acceplable)

FORT MYERS, FL 33907

City FL | Zip Code

8. The above narned eﬁhly submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

Pl

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicable, {NOTE. Rejisterced Agent Signature required when reinstatmgj DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ elete TITLE [Jchange [ Addition
NAME WILSON, MICHAEL WAYNE NAME

STREET ADDRESS | 27411 ELWOQOD DRIVE STREET ADDRESS

CITY-S7-7IP BONITA SPRINGS, FL 34135 CiTY-ST-71P

MLE MGRM T Detete TIMLE O Change [ Addition
NAME WILSON, WILLIAM F NAME

STREET ADORESS | 10641 WOOD IBIS AVENUE STREET ADDRESS

CITY-Si-2P BONITA SPRINGS, FL 34135 CITY-ST-7IP

TmE O petete THILE (Tchange 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE [ Delete TITLE [JChange {3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-28

TIILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliiY-sT-2P arY-§1-71

TLE [T Detete e [Jchange [T Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATU //%ﬂ’/{ Y ?// =

SIGNATUHE AMD TYPED OR PRINTED NAME OF SIENING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phons &




