FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90019 035 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001159

1. Entity Name

FJ WILES, L.L.C.

Principal Place of Business

8972 MUD CREEK RD.

Mailing Address
8972 MUD CREEK RD.

INDIANAPOLIS, IN 46256 US INDIANAPQLIS, IN 46256  US
Suite, Apt. #, elc. ite, Apt. #, eic.
vite, Apt. #, etc Suite, Apt. #, efc 02112005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
35-2081186 Not Applicable
Zie Couriry Zip Country 5. Cenificale of Status Desired [ $9-00 Additional
Fee Required
- = e e B. - Name angd Address of Current Registered Agent 7.~Nanmw and Address of New- Reglstered Agent—~—rw—micir |+
Name

VALDES-FAULI CORPORATE SERVICES, INC.

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD., SUITE 3400

MIAMY, FL 33131-1897

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

A
8. Tha above named entily suighits 1
the obfigations gf rqcelered ape

SIGNATURE

tement far the pun

se of changing is registered offica or registered agent, or bolth, in the State of Florida. I am familiar with, and accept

Signalure typed or prlnlﬁd_nfna ol registered agant and tille if applicable.

{NQTE: Registerad Agent signature required when reinstating)

Due by May 005

/.
Filing Fee isLS .00

RN
’.'l.

i

e

i
e R A

)

9. 'MANAGING MEMBERS/MANAGERS 10.

, TITLE MGR 7 Delete TIME [ Change  [] Addition
NAME JENSEN, PETER Y NAME
STREET ADDRESS | 8972 MUD CREEK RD. STREET ADDRESS
CITY-ST-ZiP INDIANAPQLIS, IN 46256 CITY-ST-7IP
TITLE MGR T Delete TITLE [ Change [ Addition
NAME JENSEN, JUDITH NAME
STREET ADDRESS { 8972 MUD CREEK RD STREET ADDRESS
CITy-ST-2iP INDIANAPOLIS, IN 46256 CITY-ST-2IP
TIMLE ) 1 Detete TIE [ Change ] Addition
NAME - - -= o= o8 NeME s - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P .
1NE O Detete TIME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2P CITY-$T-2P
TILE 3 Detete TLE [ thange  [J Addition
NAME . NAME
SIREET ADDAESS " o ¥ STREET ADDRESS
CITY-5T-2P “CTY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

 /2/05 w0849 8330

Daylime Phone ¥

11, | hereby cerlify that the informatio
indicated on this report is trug g

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NyféfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE " Date

ViV




