FILED
2008 LI NUAL REPORT T nY Jan 22, 2008 8:00 am

DOCUMENT # L99000005617 Secretary of State

1. Entity Name BLE oy
WELLS ENTERPRISES L L c. 01-22-2008 90121 050 138.75

Principal Place of Business Mailing Address

3414 JAPONICA ROAD 3414 IAPONICA ROAD VUUULOUY

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

MO

A3 MetCa St 383L Me (ca S

T Suite, Apt. #, Bic. Suite, Apl. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For

Jécksanville, Fh | 3zcespav! /e, Fh | se-3s04570 Not Applicable
g b - ) 5.00 Agditonat
Jg_;_bcy icﬁu Jd / j 2 20 9 i‘/ﬁ‘u A / 5. Certificate of Status Desired ] I§ee Requited
§. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

WELLS, CARLTON J SR =
11031 DUVAL ROAD Street Adaress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL I Zip Code

8. The above namad 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 agant.

SIGNATURE
Sigreture, typed of printed nams of regisiersd agent and ttie If apphcabie. {NOQTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWIlIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ Delete iz O Change [ Addition
HAME WELLS, CARLTON J SR HAy
STREET ADDRESS | 11031 DUVAL ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2P
TILE MGRM O Detete M O Crange  [] Addition
NAME MORDECAI, GWENDOLYN W NAME
STREET ADORESS | 8553 PERRY STREET STREET ADDRESS
CiFy-s¥-2P JACKSONVILLE, FL 32208 Ciy-sT-2Ip
TME MGRM O pelste Tme [ Change [ Addition
NAME BRICE, NORMA NAME
STREET ADDRESS | 2827 ARMSDALE ROAD STREET ADDRESS
oivY-51-27IP JACKSONVILLE, FL 32218 CITY-ST-2IP
me  © | MGRM [ oetete TMmE - [ Crange [ Addttion
NAME SMITH, GLORIA W NAME
STREET ADDRESS | 4828 FREDERICKSBURG AVENUE STHREET ADDRESS
CATY-ST-27 JACKSONVILLE, FL 32208 CITY-ST-2P
TME S CJ Detete TITLE O crenge [ Addition
NAME OLDS, SONYA E NAME
STREET ADDRESS | 5410 LISTON RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32219 CITY-ST-ZIP .
TIMLE T O petete TITLE [ Change [ Addition
NAME WELLS, LILLIAN NAME
STREET ADORESS | 240 WIN CHESTER DR STREET ADDRESS
CITY-ST-2IP COVINGTON, GA 30018 CITY-ST-2P

11. | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recew r trusteg-bmpowergd Lo executa thig as required by Chapter 608, Florida Statutes.

SIGNATURE: = /7.3/4./@? Sa y23Y-23

muwmnmw oR AU REPRESENTATIVE Daytime Phone &

.

&




