FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000014565 04-12-2005 90022 012 ****50.00

1. Entity Name
THE WELL, LLC

Principal Place of Business Mailing Address

636 OSPREY AVENUE
SARASOTA, FL 34236  US

20029885

T

2. Principal Place of Business
Suite, Apt. #, etc. Suite. Apt. #, etc. 03142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1133579 Not Applicable
A .| Couiny Zip Country 5. Certificats of Status Desirad O $5.00 Additional
—— e e b e P I = — Fee Required
6. Name and Address of Current Registered Agent . Name and Addzess of New Registered Agent
Nenh ebn o S
WAGNER, E. JOHN 1|t O J
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 ; D =
i
v donosata, FL [ %45
8. The aennty submits this staterment for the purpose of changing,its registered office or registered agant, or both, in the Stal o! Florida. | amgarmiliar wnh aﬁd accept
the otyfgations of ¥eg .
SIGNATUR - ﬂ I c

{NQTE: Ragistered Agent signalrs requaed whan reinstating) ATE

. Filing Foe is $50.00 Make check payable to
. Due by May 1, 2008 : Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM B Delele TITLE [ Change [ Addition
NAME SHAW, BACEBE NAME
STREET ADDRESS | 636 OSPREY AVENUE STREET ABORESS
Cry-S1-2P SAl OTA, FL 34236 CIFY-57-2P .
TITE 1l Deleta TIILE [ Change [ Addilion
NAME M GRn €% Prag\s v NAME
STREET ADDRESS 8\\3\;.) p}ﬂehogay osstg F P 3Y2y2 STREET ADDRESS
CITY. ST.21P CITY-57-2IP
TILE [ Delets TITLE O ctange ] Addition
NAME- -~ - i — T e e L e - wmm— SR -NAME. ] - ——— e
STREET ADDAESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE ] Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-S1-2IP
T ™Y Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2(P
TITLE [ oeleta TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST- 2P
11. | hareby cerify that (he'infqrmation supplied with this filing does not quality Jor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this rgfort s g and accurals and that my signature shall have the same legal effect as ii made under oath; that | am a managing member or manager of the
limited liability coghpany or thig |ver or trystee empowered (D execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREY ¥ _ZA1 ) 24 y/Oi/O5
SIGNATURE AND TYRED OR PRINTED NAME OF 5 NlNu wvadifia MEMAER, MANAGER, OR AU TATIVE Dd(e Daytime Phons #




