-

—

My .

i ANNUAL REPORT

4l
‘003, LIMITED LIABII.ITY COIWPANY

. -~
S04 (901230

9/14/2004-90067-038-350.00-$50.00

DOCUMENT # L99000005617
. N
1. Entity Name ‘ I H__L J .
WELLS ENTERPRISES L.L.C. -t ’
| 20060CT 11 PH §:58
Principal Place of Business Mailing Address h .
3474 JAPONICA ROAD 3414 JAPONICA ROAD ONLIOK OF CORPORA Tl(}h‘s\
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 FALLAHASSEE, FLORIDA
. [l - .
B T RO R
Suke, Apt. ¥, etc. | Suite, Apt. #, 1. 08312004  Chg-LLC CR2E083 (10/03)
M .
City & State ! Clty & State 4. FEINumber Applied Fer
; .. - 59-3604570 Not A;i;'ﬂscable. .
Zip ‘| Country 2Zip Country .00 Additional
’, 8. Certificate of Starus Desiracl [:I , #siﬂequi N
[} Naﬂnmm"uofcumtﬂghwnm 7. Numandhddnudmwﬁww i
_ ' Name s e e -
‘WI:I:I:S’CARLTON'J SR T T T T "‘“_-’i‘_:__""‘""f e iz
“11031 DUVAL ROAD — . — | Street Address (P.0”Box Number is Not Acteptable) e S
JACKSONVILLE, FL 32218 - — éﬂi
i - o ~ =T
City . FL Zip Code _ < ’ /
8 The abova namad eﬂmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida. | am familiar with, and acoept
the obfigations of registered agent. ) -
SIGNATURE : B i — .
Signatze, WP4d o Orirtec e of FGiionsa aoe and il I Appiicale. (NQTE: Registerpd ADAN Signichug requitdc whin renstiting) DATE -t
: - ] ] -;
Flling Fee Is $50.00 Make chock payablete ¥
Due by ptegnhera. 2004 memtﬂmm' .-
v T MANAGING MEMBERS [MANAGERS 70, - ADDITIONG/ CHANGES
e MGRM | VP25 |\ Ben®™ ] Delee me Tine r\r Dy Radditn
NANE WELLS, CARLTON J SR we  \ells, SonyA E.
STREET ADDRESS | 11031 DUVAL ROAD STREEF ADDRESS 15don Yoad
or-s1-2¢ | JACKSONVILLE, FL 32218 cTY-ST-2P C.Kso mn\le_ Tl 22214
me MGRM \1C2. YWY €S Dem Oowee TnE ClChange [ Adation
NAME MORDECAI, GWENDOLYN w NAME
STREET ADDRESS | 6553 PERRY STREET STREET ADDRESS
cny-st-zp JACKSONVILLE FL 32208 CITy-S1- 1P
TILE MGRM /* O pelets TME ’ (A Change  [J Adcition
NAME usas RRY, L IAN RAME cﬂs L\Q a M
STREEY ADDRESS aﬁo KINGFISHER DRIVE STARET ADDRESS aqo A Q_ e,) QQ_
oSt ] DECATUB, GA 30034 _ orvsr-ze | c_o\ WG 4'5_(_; L
HE 2o | MGRM Ko T Dloae - f mu "“TE]Ehanue -lmrum
wAvE-” SMITH, GLORIA W Bt
STREET ADBMESS | 4929 FREDERICKSBURG AVENUE ) STREET AUDRESS
orv-si-or | JACKSONVILLE, FL 32208 cry-51-4p
uts MORM | - ~« R eiez me Ocunge [ Addtion
NAME WELLS, NICHELLE E NAWE
STREET ADORESS | 11031 DUVAL RD STREET ADDRESS
cily-§7-0P JACKSONVILLE FL 32218 . CITY-5T-2P .
e MGRM [H(15ine8s Mﬁéﬂ( O etetn o ] Change [ Addition
NAME BRICE, NORMA W NAME :
STREET ADDAESS | 2827 ARMSDALE RD STREET ADDRESS
GTy-ST-op JACKSONVILLE FL 32218 cvY-S1- 27
11. 1 heraby ¢ that the /nformation supplied with this filing does not quialify for the exemption siated in Section 119. 07(3)(1) Florida Statutes. | further certify that the Information
Indicated on thia report i9 rua and accwete and that mmy signature shall have the same iegal effect es if mada under oath; thal | am a managing member or manager of the
limltad liability company or thyraceiver or trustes eémpawered to axecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Z % 9 {3 \Oi A55-086\
RAMATUNE O -nﬂ_uma Ofl AUTHOR(ZED REPRISENTATIVE Daytmé Phiors §

-3



