2004 LIMITED LIABILITY COMPANY FILED
. -~ ANNUAL REPORT

DOCUMENT # L01000005587

1. Entty Name
LAW OFFICES OF F.M. WELLS, JR,, LLC

Secretary of State

Principal Place of Business Maziling Address
4917 PARK STREET NORTH 4911 PARK STREET NORTH
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
01092004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR Tey— T
59-1777851 Not Applicable

- $5.00 Additional
5. Cerbhicate of Status Desired ] Pee Required

6. Name and Address of Current Registered Agent

Egﬁvﬁ:;?éggéé NORTH DO NOT WRITE
ST PETERSBURG, FL 33709 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famdar with, and accept
the obligations of reqistered agert.

SIGNATURE

tugrature, typeo or prrleg name of registered agant and tile f applicable. (NQTE. Registated Agent sigratura regured when relnstating} DATE

Fili i .Q0 T o
Du:‘ ing ;‘:;; ;s1v'v:520° 34 L0000 45402

D5A0E/04-00025-004 50.00

9, MANAGING MEMBERS/MANAGERS
TITE MGR
NAME WELLS JR, FM

STREET ADDRESS | 4911 PARK STREET NORTH
CITY.S5- 2P ST PETERSBURG, FL

TTLE

NAME

STOEET ACDRESS
CITY-8T.21P

THLE
HAME
STREET ADIRESS

any .20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

NTLE

NAME

STREET ADDRESS
CiTY-S5T-2IP

11. | hereby cerbfy that the mformation supphed with this filing daes not qualiy for the exempbion staled n Sechon t19.07(3)(1). Florida Statutes | further cert )
nchcated on this report is true and accurate and that my signature shall have the same legal effect as f made under oatr&‘) ihat { am a managing rr?erﬁge\lrfgr”;i\;r;gir Ourfr?ﬁgon
mited liabilty company o the recener ar trustes empowered (o execute this repon as required by Chaptsr 608, Fionda Statutes

SIGNATURE: %ﬂm: ﬂ’«_ _ d-a3€q 794167

Apr 30,2004 08:00 AM



