FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000003560 SRR 03-23-2005 90238 022 ****50.00

1. Entity Name
WELAKA WOOQDS, LLC

Principal Place of Business Mailing Address .
200 LAURA STREET 200 LAURA STREET
(/O CHARLES E. COMMANDER, I} (/O CHARLES E. COMMANDER, Il . ) . 2 0 U 2 4 0 2 4
JAKSONVILLE, FL 32202 JAKSONVILLE, FL 32202 :
S g ARG AR MM ER RO
3729 PATEGH bLv) 2857 LRTESE BLV ~
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
_City & State ity & State 4. FEI Number Applied For
S CKGppry lif 1= Ff 7%‘ CASr# gl fas [~~| 59-3686245 Not Applicable
?Z;: 2 / ﬁ Countlr}’ 5‘ q ;p 22 /0 Counlz ; /{\ §. Certificate of Status Desired O gese'g?qﬁ:ﬁ“"”al
‘ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered A_gem
B - Narng — —
COMMANDER, CHARLES E Il - %f:’;‘ /(TPIE}BE s__ £ ! f&/ium‘;".ﬁv 2 ER, L
200 LAURA STREET reef ress (P.O. umber is Not Acceptable
JAKSONVILLE, FL 32202 353¢ DRTEGp Fa.v)

O THCXEDO V) L = FL [2%% /»

8. The above named entity submits this staternent 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 W /k/\j
SIGNATURE é: / . 3 -7z '4!7

Signature yped or printed name of registared ageni and title if appticable | . (NOTE: Regisiersd Agen: signature required whan reinsiating) L 4 - DATE ;. -

~ ) i ; T

" Filing Fee s $50.00 3 , Make check payable to
. Due by May 1, 2005 . . Florida Department of State

—
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me - MGRM : ' Ooete - 0 e MGR M _— ) " [Xchange [ Addition
NAME CHARLES E. COMMANDER !I! NAME CHARLES & LoMk mAMDER ILT
STREET ADDRESS | 200 LAURA STREET STREET AORESS | B § B OR T E=d-~ BLYD.
crv-s1-2F | JAKSONVILLE, FL 32202 oS- | Y/ e-ks = L322 /¢
TINLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2I GITY-ST-7IP
THILE 3 Delete mE [ Change [ Addition
NAME NAME .
STREET ADDRESS ~ " STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE [J change [T Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP : CIFY-$T-21P
TM.E 3 Delete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ’ CITY-ST-2IP
mLE : (] Delete THLE LT ", O change  [J Addition
HAME NAME -
STREET ADDRESS | . ' STREET ADDRE .
CMY-ST-7P CITY-S1-2P

11. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is true and eccurate and that my signaturé shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited fability companyzlzlj?r trustee empowered to execute this report as required by Chapter 08, Florida Statutes.
-— -~ .
SIGNATURE: [ é\/\—-/é/ F—2z2~25 (?ﬂ‘//ff/-zwé

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date I'fyﬂme Phane #




