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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000071 822 04-24-2008 90009 045 ***]138.75
1. Entity Name
WILSO, LLC
Principal Place of Business Mailing Address 8 0
12516 SW 124TH LOOP PO BOX 806 C
LAKE BUTLER, FL 32055 LAKE BUTLER, FL 32054 ; ] 02 ?630
R e 0
Suite, Apt. #, efc. Suite, Apt. #, e1c. 04232008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
db-0563093 Not Applicacle
ap Gountry &p Country 5. Gertficale of Statss Desied [ ?ese ggmﬁ:‘:‘;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
M Wilsen RiveRs
STUART, PATRICIA Street Addr ' P.O T;mNmnber' Nn- table)
4424 NW AMERICAN LANE, SUITE 101 treel Py d
LAKE CITY, FL 32055 /78 1l SW /4 ¥ ﬁ Koop
City FL l Zip Code
Lake Burle R 3305%

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

AN

- .the obligations ofjr’ey
. SIGNATURE __

i
typed

e agent ane (eie f (NOTE: Regpstevad Agenl sigrorhse requered when renstapng) DATE
"1 FILE NOWINI FEE IS $138.75 Make check payable to
: After May 1, 2008 Fee will be $538.75 Florida Departmant of State

S st ,

[ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM . [ Detee MLE COcrange [ Addition
NAME RIVERS, WILSON' NAME

STREET ADDRESS | 12516 SW 124TH LOOP STREET ADORESS

CITY-ST-2P LAKE BUTLER, FL 32055 Qry-st-ap

TILE MGRM [ Detee TME O crange [ Aadition
NAME RIVERS, SOPHIA NAME

STREET ADDRESS | 12516 SW 124TH LOOP STREEY ADDRESS

GITY-ST- 1P LAKE BUTLER, FL 32055 CITY-ST-21P

TITLE [ Detete TITLE - CJCmange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-21P

1LE 3 Detete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP ciiy-§1-21P

TILE [ Detete 1NE Ochange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Gily-ST-2P

TIME O belete TTLE O chage [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP STY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execirie this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M&Zm—ru &, JQUI—‘Q@ 4-23-2008  384-4%6-3841

SIGNATURE ARD TYPED OR PRINTED MAME OF SICNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytma Phone #




