2005 LIMITED LIABILITY COMPANY FILED

' .___ANNUALREPORT(AR) _ ___ jyp 20, 2005 8:00 am

DOCUMENT # L99000005617
1. Eniyame Secretary of State
WELLS ENTERPRISES L.L.C. 06-20-2005 50165 001 ****50.00
Principal Place of Business Mailing Address
3414 JAPONICA ROAD 3414 JAPONICA ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, atc. Suite, Apt. #, stc. 1st MOORE - CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
59-3604570 Not Applicable
Zp Country ap Country 5. Certficats of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“%‘é%sbsczfrﬂoo'iésn Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32218
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 abligations of registered agent.

SIGNATURE
Sgnalure, yped o prnted name o registered agent and litle  appicable {NOTE Regmiered Agent sginalute required when reinslating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS - 10. . ADDITIONS { CHANGES
THLE MGRM [ petete inLe [ change  [] Addition
NAME WELLS, CARLTON J SR NAME
STREET ADDRESS 111031 DUVAL ROAD STRECT ADDRESS
Civ-SI-IF  FJACKSONVILLE FL 32218 CITY-ST-2P
TLE MGRM O oetete TILE (O change {3 Addition
NAME MORDECAI, GWENDOLYN W NAME
STREET ADORESS {6563 PERRY STREET STREET ADDRFSS
CITY-ST-2F JACKSONVILLE FL 32208 CITY-57-2IF
e MGRM TR Delote e 3 . N O Change A} Addion
NAME WELLS-ASBERRY, LILLIAN NAME Brle / 4] ﬂmﬁ\—
)
SIREET ADDFESS 3200 KINGFISHER DRIVE I swecraooress | 2 8 277 1 Ems DR LE £oAD
o-s-ZIP  [DECATUR GA 30034 Y-S e Uﬁ(’ ksan ( ¢ P( 29021 X’
TITLE MGRM D pelete TLE ! [ Change [ Aadition
NAME SMITH, GLORIA W - NAME
STREET ADDRESS | 4828 FREDERICKSBURG AVENUE STREET ADDRESS
CITY-SI-2IP JACKSCNVILLE FL 32208 CiTY.S1-2IP
TLE 5 O oelete TLE [ change [ Addition
NAME WELLS, SONYA E NAME
SIREET ADDRESS | 5410 LISTON RD STREET ADDRESS
cay-s1-zp |JACKSONVILLE FL 32219 CIY-ST-2P
TIILE T O Delete e [ change [ Addition
NAME WELLS, LILLIAN NAME
STREET ADDRESS | 240 WIN CHESTER DR STREET ADDRESS
cTv-si-zp  |COVINGTON GA 30016 | CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compajeceiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X7 A4C M 365 -050)

SIGNATURE AND TYPED OR PMN# NAME OF " MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £




