2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005617
1. Entity Name

WELLS ENTERPRISES L.L.C.

Principal Place of Business

3414 JAPONICA ROAD
IACKSONVILLE, FL 32209

Mailing Address

3414 IAPONICA ROAD
IACKSONVILLE, FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 29, 2006 8:00 am
Secretary of State

06-29-2006 90091 012 ****50.00

RHRAE RN Ch e

05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3604570 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 25'00 Additional
‘6e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent’ [
Name

WELLS, CARLTON J SR
11031 DUVAL ROAD
JACKSONVILLE, FL 32218

-

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The"pbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registered agent.

SIGNATURE

Signahure, typad or pamed name of regisiarad agent and tite § applicabla.

(NOTE: Registared Agen signahae raquired when neinstatog)

CATE

Filing Fee is $50.00
Due by Septomber 6, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O petete TIMLE Mo & [change  [Adition
NAME WELLS, CARLTON J SR N wells Nichelle

STREET ADBRESS | 11031 DUVAL ROAD smeT ks | J103) DAL Road

CTY-ST-ZP | JACKSONVILLE, FL 32218 or-si-2p | Tae ksony\\e . FC 32244

TITLE MGRM [ pelete TITLE MG A ! Ochange  Rlrddilion
NAME MORDECAI, GWENDOLYN W NAME WelLs , Billie

STREET ADDRESS | 6653 PERRY STREET STeET AOOESS | 53,03 ) \ VAl D

cmv-s-2p | JACKSONVILLE, FL 32208 ciTy-ST- 3P senvlle | FL 327205

TLE MGRM O Delete TmE ! FJCtange [ Addilion
NAME BRICE, NORMA NAME

STREET ADDRESS | 2827 ARMSDALE ROAD STREET ADORESS

omy-st-zP | JACKSONVILLE, FL 32218 CITY-5T-2P

TITLE MGRM [ pelete TITLE O change [ Addition
NAME SMITH, GLORIA W NAME

STREET ADDRESS | 4929 FREDERICKSBURG AVENUE STREET ADDRESS

oTY-5T-2¢ | JACKSONVILLE, FL 32208 CITY-ST-2IP

TITLE S O petete TME Lthange [ Addition
NAME WELLS, SONYA E NAME O\DS, SO;J\' A E

STREET ADDRESS | 5410 LISTON RD SIREETADDRESS | U Y ] 4 5+DY\ f&g

cm-sT-7p | JACKSONVILLE, FL 32219 CIFY-ST-2P TFackKSonyille , £t 22218

TIE T O vetete e ' [ Change  [] Addition
NAME WELLS, LILLIAN NAME

STREET ADDRESS | 240 WIN CHESTER DR SYREET ADDRESS

CITY-ST-ZP COVINGTON, GA 30018 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report s true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e (i



