2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

r f
DOCUMENT # L0B000116340 ecretary of State
1. Eniity Name 04-09-2007 90355 031 ****50.00
WELLS EQUITIES, LLC
Principal Place of Business Mailing Address
8669 BAYPINE ROAD, SUITE 100 8669 BAYPINE ROAD, SUITE 100 600343 70
JACKSONVILLE, FL 32256 JACKSONVILLE, FI. 32256
R A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-59507732- Not Applicaole
Zip Country Zp Country 5. Certificate of Status Desired ! gese'ggqa‘rfgiona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
Name '
SLEIMAN, PETER D
8669 BAYPINE ROAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL TZip 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 of registered agent.

SIGNATURE
Slgnature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O belete TMe fhange [ Addiion
NAME SLEIMAN, PETER NAME StLetmm, Peter .
STREET ADDRESS | 8669 BAYPINE ROAD, SUITE 100 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32256 cY-ST-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oetete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-S8T-2iP GITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CTY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-55-2P CTY-ST-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CTY-5T-2P

ith this filing dees not qualify for the exemptions contaired in Chapter 119, Florida Statutes, | further certify that the information
d that my signature shall have the same tegal effect as if made under ¢ath; that | am a managing member or manager of the
tee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Doz D. Shawmo 1{:{/11 90Y-347 5759

Daytime Phone #

11. | hereby certity that the information supplied
indicated on this report is frue and accurat
limited Eability company or the receiver or

SIGNATURE:

IGHATURE AND TYPED OR P D NAME OF MEMBER, M. . R AUTHORZED REPRESENTATIVE




