FILED

Mar 17, 2008 8:00 am
+2008 LIM':E RULATBR'E:’TJRﬁ:'OMPANY Secretary of State

DOCUMENT # LO7000095284 03-17-2008 90260 038 ***138.75
1. Enlity Name
WILKINSON PENN, LLC
- ‘QUUiJiliv
Principal Place of Business Mailing Address n . .
200 E NEW ENGLAND AVE 200 E NEW ENGLAND AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, ApL. #, eic. Suile, Apt. #, etc. 03132008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. umbe ? Applied For
/ / 0 Iz 3 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. X oL B . Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOWMAN, WILLIAM R JR ESQ _
1000 LEGION PLACE STE 1700 Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M
_Siqt\allure typed of panted name of registered agent and title o applicable, {NQTE: Regisiered Agen! signature raquired when reinstating) DATE
.. FILE'NOWM! FEE IS $138.75 Maka chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. o . MANAGING MEMBERS / MANAGERS 10. . ADDITIONS j CHANGES
e - ,MG'RM O delete TILE [ Change (] Additicn
NAME DELATER, RICHARD F NAME
STREET ADDRESS | 200 E NEW ENGLAND AVE STREET ADDRESS
cay-s1-20 [ WINTER PARK, FL 32789 CIrY-57- 7P
1Lk ) 3 Detete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5i-ZiF CITY-Si-2IP
e 7 Detete TLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-SI- 2P CITY-S1-21P
TIILE O patete e [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
flILE [ Detele TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE [ pelete TITLE (] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CIlY-SI-2IP
11. | hereby centily ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurala and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited hability companyéoryc??)e o lrysiee empowereyl 10 exgcytp IW as requirad by Chagigr O%a Statutes.
/ Z - — ﬂ i
SIGNATURE ;2 DA iy el A OB
e e RiGNATHR (wa-HEMBER, MANAGER, OPALTHORIZED REPRESENTATIVE Dats Daytime Phona #




