2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 08, 2008 08:00 Al

DOCUMENT # L06000116340
purivrtori Secretary of State
WELLS EQUITIES, LLC
Principal Place of Busingss Maiiing Address
8669 BAYPINE ROAD, SUITE 100 8669 BAYPINE ROAD, SUITE 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
(2202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FopteFr
20-5950732 Not Appiicable
5, Centficate of Status Desired O gi'gngr;li°"a‘

8. Name and Addrass of Current Registered Agont

SLEIMAN, PETER D°
8669 BAYPINE ROAD, SUITE 100 Do NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPAC E

8. The above named entity submits this statement tor the purpose of changing iis registared office or registered agent, or bath, in the State of Florida | am farmhar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre. Iypaa or prinjed name of regisiered agent and tille 1 appicable (NQTE Registerex Agenl signature iequired when rainstaning) DATE
© i FILE NOWNI FEE IS $138,75 LONDONEEETT2
_After May 1, 2008 Fee will be_ $538.75 ] o 04713082007 0-019 138,75
B MANAGING MEMBERS/MANAGERS L B
TITLE MGR : I '
NAME SLEIMAN, PETER D

STREET ADDRESS | BB69 BAYPINE ROAD, SUITE 100
CITY-$1-21P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE
NAME

o s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TLE .
- ‘ . , 5 U
STREET ADDRESS ‘ o . L N R
CIry-ST-2 - - . e Ce A

TITLE
KAME
STREET ADDRESS e e - [ e e e wr e f e e e e N -
CITy-§T-2IP : e ’ ' :

11. | hereby cerldy thal the infermation supplied with tfis filing does not qually for the exemptions contained in Chapler 119, Flonda Statutes. | further cerlity that ihe information
indicated on this repert is true and accurate and fhat my signature shall have the same legal etfect as f made under cath; that | am a managing member or manager of the
limited iiabflity company or the receiver or trusteg £mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T2l D SLemmu 4/‘//05 W34 7-5959

t
SIGNATURE AND TYPED OR PHINTEDﬁ F OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥




