FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

C ANNUAL REPORT ecretary of State
DOCUMENT # L06000120771 04-24-2008 90022 020 ***138.75

1. Enlity Name

ARBOR CARE BY WILSON, LLC

Frincipal Place of Business Mailing Address
28351 SOUTH TAMIAMI TRAIL COSTELLO & ROYSTON, LLP '
BONITA SPRINGS; FL 34134 PO BOX 60205 - : - B

FORT MYERS, FL 33906
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Suite, Apt. #, etc. Suite, Apt. #%mHN M. WICKER P.A. 01182008 Chg-LLG o CR2E0S3 (12/06)
PO, DHAWEF, 60205
City & State City & State FORT MYERS ,FL 33906 4. FEINumber Applied For
20-8075721 Not Applicable
Zie Country Zp Country 5. Cenrtificate of Status Desired O $5.00 aaditional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

ROYSTON, ROBERT D JR. JOHN M. WICKER, P.A,
12670 NEW BRITTANY BLVD., STE. 101 Street 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907

City ip Code

(NOTE: Registared Agen! signalure required whan reinglaing) DATE

'FILE NOWHI FEE IS $138.75 - - - ¢ & 7= Make check payableto_ = oo o
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS /CHANGES
IMTLE MGRM O delete TIRE [0 Change [} Additien
NAME WILSON, MICHAEL WAYNE NAME
STREET ADDRESS | 27411 ELWQOD DRIVE STREET ADDRESS
Ciry-st-21p BONITA SPRINGS, FL 34135 cry-sT-2IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME WILSON, WILLIAM F NAME
STREET ADDRESS | 10641 WOOD IBIS AVENUE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-51-2IP
TITLE O pelete TITLE [ Change  [] Additian
NAME HAME - -
STREET ADDRESS STREET ADDRESS
iy -S1-20P CITy-51-2P
MLE 1 oclete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
Tine 3 pelete TITLE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIiY-$i-2P
NE - - - e TITLE T T [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-57-2IP

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as it made under oath;: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: ‘ 77/%\ %/ e 5

SIGNATURE AND T\’PE{DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / /[Ja e Daynme Phore #




