2004 LIMITED LIABILITY GOMPANY

FILED
May 03, 2004 8:00 am

3
ANNUAL REPORT -~ Secretary of State
DOCUMENT # LO3000041031 03-01-2004 90317 012 ****50.00
1, Entity Name
WELLS BOYS PROPERTY MANAGEMENT tLC
Principal Place of Business Mailing Address
901 S, ATLANTIC AVENUE 901 S, ATLANTIC AVENUE
COCOA BEACH, FL 32931 ' COCOA BEACH, FL 32931 340 0% 079
e e O R
Suite, Apt. #, ete, Suite, Apt. #, slg. 02132004 Chg-LLC CR2E083 (10/03)
City & Stale - City & State 1 Numbet Applied Far
qf l(_’o 1 5(-'0 Not Applicable
Ze - Country - Zip == ~| Couptry. = =f=8~Cartilicate of Status Desired: - .- -[C)- ‘ngsa 2&[‘;:’3""“.1'——- -
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name

_WELLS, JEFFERY W

T801 S. ATLANTIC AVENUE
COCOA BEACH, FL 32931

T SIfget AGATEES (PO BON SUMDEr TS NelACSapTania)—

City

FL l Zip Code

ms obrgamns of registered agent.-

8. The above namad enmy subimits this statemern forthe purpose of changmg its regislered offlce or reglslered agent ov bolh in the Siate 01 Flonda 1 am tamiliar with, and accept

L " N

" SIGNATURE"_! :
L Signature, typad of printed nams of regintarsd agent snd U if spolicatle, (NQTE: Ragittered Agartt tignalucs required when reimstating) DATE
i g, . '
: . Piling P& 157 §50:00  —— = |- —-—— - . Dol f_ L Makecheck paysbleto: 11~ .
s Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
e MGR , O petets TME O change ] Addition
NAME WELLS, JEFFERY W NAME
STREET ADDRESS | 901 S. ATLANTIC AVENUE STREET ADDRESS
CrY-ST-2P COCOA BEACH, FL 32931 cy-ST- 289
LE [ etete ME Ochange [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-Si-2P CITY-ST-1P
T srooT T - = - 3 Dekets NLE == T - - -~ [E]-Change~ [.]-Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS .
| crv-si-ze oHy-5T-np
g’ - A me | T T T T ‘Dcrange "3 Agaivgs |~
HAME MAME
STREET ADDRESS - - || STREEY ADORESS .
CHY-SI-2P CITY-5T-2IF - -
ARE O Oelete M JiChange [ Addition
NAME - - : NANME
STREET ADORESS | . ' STREET ADDRESS
et | LT 0T i CITY-ST- 2P N
LE i TmE O change 3 Acdilion
,_ME.‘..-_ ~NANE -] - - —_——— — T ek o o
© b s steeabortss’] .o o o L 0 DT aE T T
orvste, | Y. ST. 2

SIGNATURE?

lirmited Tability company o he recelver of trustes erm)

L1t Ihereby cemly that 1he mtormanon  supplied with s filing does not quality for the exemption stated In Section 119.07(3K1), Fiorida Stalutes. | further certity that the information !
indicated on this report is trus and accurate and thal riy signature shall have the same lagal effect as If made under cath; that | am a managing mamber or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

1'18!19‘)‘ 1=2))- G198 bt}

RGN A’ AND TYPED OR PAINTED NAME OF

REPRESENTATIVE

Daytirw Phone #




