2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY REAY 1, 2008

DOCUMENT # 107000019037

1. Ery Name

STEVEN WILKERSON, LLC

,;ﬁ“‘-‘n’rx,i- &,

Princy:al Piace of Business

701 GEORGIA AVE.
LYNN HAVEN FL 32444

Mailing AQUrass

701 GEORGIA AVE.
LYNN HAVEN FL 32444

2. Piincipar Place ol Business - Mo P.O. Box # 3. Midng Addross

Suile, Apt. X, eic. Sune, ApL ¥, gIC.
f

FILED
May 22, 2008 8:00 am
Secretary of State

04-21-2008 90317 045 ***138.75

| AN 0D TN 00 AT 0 0

701 GEORGIA AVE.
LYNN HAVEN FL 32444

15t MOORE CR2E083 {10/07)
Cily & State City & Stale 4. FEI Numoes Applied For
20-34THHO? Not Appcaic
Zp Couatry “Ie Courury 5. Conitcate of Staws Cosires [ 99-00 Additional
Fee Reguired
£. Nams and Address of Current Regiatersd Agent 7. Name and Addrass of New Rogistered Agont
Hare
WILERSON, STEVEN T —

Streel Address (P.0O. Bax Number is Not Accepiabie)

City

FL J Zip Code

ihe obiigations of registered agunl.

8. The above named entity submits (is statement for the purpose of changing its registerec ofice or regisierad agent. or ooih, in the State of Flanida. | am familiar with, ana accept

SIGNATURE
Eazadlianls, It O DEO0 WUT ¢ £4 PG frer ol Jgeaen 2ees Eliv s osg LIagie LATE
9. MANAGING MEMBERS /M ADDITIONS ; CHANGES
3 MGR Ochae O Adeition
HALE WILKERSON, STEVEN T (L2
SI2EET ADDRESS |701 GEORGIA AVE. SIREET ARDRESS
or-cr-2P - |LYNN HAVEN FL 32444 oy -5i-2P
e 0 pelste HiLE O Crange [T Advition
LARE HALE
SIBEET <DARESS STREET ALURE3S
GITY-S7. 71 [s A ECHY I
e [ Deteze ([T O Change  [J addirsn
NARY NARSE
CSINTTRORESS T T T Ut T T SR A | T T oA
CTY=51- 2P Y-S '
e 3 Datate Wik Clchange [ Adduion
HART EAME
SIALET AODALSS SIVEE] DUFLSS
Y- §1-7F Y-St
THE O paien: TiTEE [Jchange [ Audiion
HANVE NAME
SIREET ADDAESS STREE) ADCRISS
oInY-$1-ap LIty 57- 07
e U el i O Change  [] Additicn
HAME NAsE
SFAEET RDDAESS STREET &4RDFESS
cy-$7-20 LHY-31-29

SIGNATURE: P\ﬁu&\ T L Dhnsen

11, I'heraty cerify thut the information supotie with this filing does net qualily lor the sxemplions contzined in Section 119, Florida Siatutes. | furtber celily that the intormation
ingicated on 1his repert is rue and accurate and tha: my signature shall have \he same legal effest as if made under oam: that | ain a managing member of manager o he
limited liability company o 'the receiver or rusize empoweted 10 execule this re2et as requited by Chapier 608, Flurida Statules.

350- 303-49T

SIGNATURE AKD TYPED OR PRINTED NARE OF SIGRING MANAGMG MEMBER, MANAGER. OR AUTHOMZED REPRESENTATIVE

Y ‘(0;0%’

Traylra Poore &




