2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # M05000003914

1. Entity Name

JJ & WWILSON COMPANY II), LLC

Principal Place of Business

2660 EAST CHASE LANE, SUITE 100
MONTGOMERY, AL 36117

2660 EAST CHASE LANE, SUITE 100
MONTGOMERY, AL 36117
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NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registerad olflce or reg:stered agent, or beth. in the State oi Florlda I am iammar wuh and accept
the obligations of registered agent.

Signature, typed or prinied name of reglsierad agent and tile it applicabis.

(NOTE: Reg sterad Agent signalur raguired whan réindtating} DATE

Filing Foe Is $50.00
Due by May 1, 2007
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MANAGING MEMBERS/MANAGERS
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NAME

STREET ADDRESS
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MGR
WILSON, JAMES WII

2660 EAST CHASE LANE, SUITE 100
MONTGOMERY, AL 36117
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SIGNATURE:

11. | heraby certify that the information su
indicated on this report is true and ac;
limited liability company or the recei

pplied with this fikng does nct qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cemfy that the |nlormat|on
pixate and thal my signature shall have the same legal elfect as if made under oath that 1 am a managing member or manager of the
is report as required by Chapter 608, Fiorida Statules.

Janes Wil T /457 334 2603561

trustee empowered t

.

SIGNATURE AND TYFED 0R75{ FD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

Apr 30,2007 08:00 AM |
Secretary of State




