2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000004266

1. Entity Name

WILKUR, L.L.C.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90038 039 ****50.00

Principa! Place of Business

2341 PORTER LAKE DRIVE
SUITE 207
SARASOTA FL 34240

Maiiing Address

PO BOX 2838
SARASQTA FL. 34230-2838

2. Principal Place of Busingss 3. Mailing Address

i i

Suite, Apl: #. etc. Suite, Apt. #, etc.

MOORE CR2EQ083 {11/03)

City & State City & State 4. FEI Number Applied For
65-0935514 Not Applicable

Zp Country o0 Country 5. Certificate of Status Desired l:l $5.00 Additionai

- . S . _— PR S o am Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:slered Agent
Name
WILSON, CHARLES H WTLSON CHARTL.ES-H =

1945-17TH STREET

Street Address | {P.O. Box Numberis Not Acceptable)

SARASOTA FL 34234

. e
P

23417 PORTER LAKE DR # 207

Cit Zip Code

' SARASOTA FL | “54%40

its th
nt

changing its registered

1 Vi
B. The above name emefiLiHf the puy
iheobhgat:ons of gl er
SIGNATURE -

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

4/15/04

Signalte, Typedlbr printad name of regrtered agli and tite f appcagle

(NOTE: Regisiered Agent sighature required when rainstaiing}

DATE

"

MANAGING MEMBERS / MANAGERS 10,

9. ADDITIONS / CHANGES

TME MGRM [ oetete TITLE MCRM fiel Change [ Addition
NAME WIL ARLES H NAME -

STREET ADDRESS 194:-?;“]'I-ICZTREE1S‘ STREET ADORESS WILSON, CHARLES H.

GNY-SI-ZP | SARASOTA FL 34234 o 2341 PORTER LARE DRIVE STE 207

SARASOTA—FE 34240

miE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

cmy-s1-2p ) ] ) oITy-$T-ZIP . e e £ -
ME 7 Detete e [Jchange [ Addiion
NAME NAME

STREET ADDRESS . - - - - omea— re—— STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-ZiP

TiLE 7 Delete TILE [ Change [ Addition
© NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CiTY-8T-2IP

TITLE T Gelete l TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-57-2IP

TIE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-SY-2Ip

11. | hersby certify that the infogiafon plied with this filing does not hfy for the exempticn slated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this report is ue AndAccurate gnd that my signatur the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company,Ar thd r wefed t s repart as required by Chapter 608, Florida Statutes.
gf H- 4 7-/0 20

SIGNATURE: / / P-1574/0%,

SIGNATURI

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dple DGayhme Phone #




