2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000003914

1. Entity Name
JJ & W WILSON COMPANY IIt, LLC

Principal Piace of Business Mailing Address

2660 EAST CHASE LANE, SUITE 100

MONTGOMERY, AL 36117 MONTGOMERY, AL 36117

2660 EAST CHASE LANE, SUITE 100

DO NOT WRITE IN THIS SPACE

FILED

Apr 25,2008 08:00 AM
Secretary of State

LT

04222008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-2588218 Not Applicable

5. Cerificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of ragstered agent and title if apalicabla. (NOTE: Registered Agent signature required when renstating} DATE

LY

.o 1
:FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WILSON, JAMES W I

STREET ADDRESS | 2660 EAST CHASE LANE, SUITE 100
CITY-S7-2IP MONTGOMERY, AL 36117

TIME
NAME -
STREET ADDRESS "
CITY-57-2F

TITLE
NAME
STREET ADDRESS

av-s1.7e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e - . R . . N, b - —_ . P
NAME:GL tu .:: R A R T R A o
STREET ADDRESS | -. - - 9
CITY~5T—ZIF

TITLE L L TP AT m EAY e e HCANEY RS AT UL 1 TS RO TR R )

I TR T e S R e eI NN R R R R = e -l e e ks e 2 e,
NAME

STREET ADDRESS
| CITY-5T-2IP

11, ) hereby certify that the information supplied with this filtng does not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report 1s nd accurate and my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lablity company gr the receiver or tieSe empowered 1o execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: JAMES 1) IV HI ZHZZJ/OB’

SIGNATURE AND TV/!D OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE dls

J34 260 453>

Daylime Phone #




