2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000121433

1. Entity Name

WILCOX DEVELOPMENT FLORIDA LLC

Principal Place of Business Mailing Address
745 MCCLITOCK DR. 745 MCCLITOCK DR.
BURR RIDGE, IL 60527 BURR RIDGE, IL 60527

FILED
May 01, 2008 08:00 AN
Secretary of State

00 A AT

01022008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-8084665 Not Applicable

5. Certificats of Status Desired IZ/ $5.00 Additional

Feo Required

6. Name and Address of Current Registered Agent

WILCOX, JAMES C
5401 REFLECTIONS BLVD.
LUTZ, FL 33558

8. The above named entity submits this statement for the purpose of changing its registered ofhce of registerad agent or both in the State of Flonda I am fam:har with, and accept

the opligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name of reQlstered agent ang ntie il applicable, [NQTE- Regisiered Ageni signature required when remstating)

DATE

FILE NOW!! FEE IS $138.75 b
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS v

TLE MGRM L A ’

NAME WILCOX, JAMES C & W n
STREET ADDRESS | 745 MCCLINTOCK DR. U e

CiTy-ST. 2P BURR RIDGE, IL 60527

TilLE : P

HAME el T

STREET ADLRESS Lo
GIY-$T-77 LA

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TLE

NAME

STREET ADDRESS
Ciry-si-aip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

Dd“NO WRITE S
IN‘THIS SPACE '

t

11. {1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
that my signature shalt have the same legal effect as it made unger cath; that | am a managing member or manager of the
e ampowered 10 execute this repor as required by Chapter 608, Florida Statutes.

indicated on this report is lrue and accurate
limited liabylity company or tha receiver

SIGNATURE: /M

Y. 2508 (2522450

SIGNATUREQD WNTED NAME G/GNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

Cayume Phone #

Z4 /



