FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000902 A 07-17-2006 90042 006 ****50.00

1. Entity Name

WILSON INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address (A A
2911 WEST NICHOLAS STREET 2911 WEST NICHOLAS STREET
TAMPA, FL 32629 TAMPA, FL 32629

JNAGD RO GO

2. Principal Place of Business 3. Mailing Address .
Zo1¥ W San urtStrees | 3/ ). San Las Slreed
Suite, Apt. #, efc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2EQ83 (11/05)
TAMPA o 34049 TARGA_ Florydlas " AE5 34332 ¢ Tt oploss
Zip C&?ﬁ ‘%4 a Ci Ca‘g A 5. Certiticate of Status Desired 0 geseggq lﬁ?:;ﬁmaj
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
ihe obfigations of registered agent.

SIGNATURE

. typed o printad name of reg agent and title it (NOTE: Ragistarad Agent signatira raquired whan reinelating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O delete TALE [ Change (3 Addition
NAME WILSON, STACY M . NAME
cretomes | 2011 wesTacroLas SALd U-SenLas St | oo
CmY-S-ZP | TAMBA, EL_32828—— TP 1< gd ¢ ,‘29 CITY-ST-2IP
TMLE [ Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-219
e [ Delets TIMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1-2P CITY-S1-ZIP
TME O Detete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-0P CITY-ST-ZIP
TITE 1 oetete TME O change  [J Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-$5-1P CITY-ST-ZIP
TmE O Detete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability CWPW or trusies a wered 1o executs this rteport as required by Chapter 608, Florida Statutes.
SIGNATURE: Ltﬂ&———» Ttifee  tp 225503

T)P:AQ\W NAME OF SIGMING TANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




