2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

ki

DOCUMENT # L02000002144

1, Entity Name

WELLS FAMILY, L.L.C.

FLED
oL ocT -1 PH S 38

Principal Place of Busingss

7805 GINGERBREAD LANE
FAIRFAX STATION VA 22039

Mailing Address

7805 GINGERBREAD LANE
FAIRFAX STATION VA 22039

ceRETARY OF STETE
A AVIASSEE, FLORIDA

3. Matling Address

W—-’

2. Prncipal Place of Business

& A VVLE.

[

Il

Suite, Apt. #, efc. Suite, Apt. #, elc.

RN

MOORE CR2E083 (4/04)
Cily & State Cily & State 4. FEl Number Applied For
02-0538549 Nol Appiicable
Zip ) Country Zip Country 0 $5.00 Additionat

5. Certificate of Statug Desired

Fee Regquired

6. Name and Address of Curfent Registered Agent

" 7. Name and Address of New Registered Agent

HEMMER, MARION W o
12 MARSH POINT ROAD
FERNANDINA BEACH FL 32034

1

"Temmen. - MPAAN - -

Street Address (P.0. Box Number is Not Acceptable)

City FL

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. | am familiar with, and accept

the obligations ofjregistered agant.

sonature A JUAAA —— oalzal o4
Signatud or phtecihame of rogisterad agent and dtle it apphicable. {NCTE: Registersd Agent signature required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS X ADBDITIONS / CHANGES
TILE MGRM [J oelete TLE W ot - [ Chenge  [Addition
v HEMMER, MARIAN W NAME pes , Avno | S
STREET ADDRESS | 7805 GINGERBREAD LN. STREET ADDRESS | =1 GO §~ G A Ui,
ciy-s1-2P  |FAIRFAX STATION VA 22039 CITY- 5T-2P Pu—\-fé'nul« Stuinon (VA 220349
TMLE ] Delete TTLE [J Change  [3 Addition
NAME NAME v . — . .
STREET ADDRESS o . e ‘,l.,smesr ADDAESS - - 1,&%%%&'—" 'qi 1 %?'—-‘ (i 1 ,_3
£ITY-ST-2P CITY-§T-2P J -DI036=-006  #+50.00
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ANNAESS - o _ . STREFTADDRESS 1_ . - .- o e— .- .
CITY-S1-7p CITY-ST-2IP
TILE ] Delete me . "[change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS Cooans
CITY-ST-2IP TOITY-ST-2F ‘ .
TLE 7 Delete TIMLE . ‘ o [ Change  [J Aduiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j orv-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited l:ability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \W

oalia]od

10%. 250111 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date

Daylme Phone #

~ %




