2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000051027

1. Entity Name
WELLS HCME REPAIR LLC

04-12-2004 90026 039 ****50.00

Principal Place of Business

1620 WELLS ROAD
GREEN COVE SPRINGS, FL 32043

Mailing Address

1620 WELLS ROAD

GREEN COVE SPRINGS, FL 32043

«dU3d7b4

2. Principal Place of Business 3. Mailing Address

A0 O O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
5639307% No: Appicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addflional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

WELLS,BRIANM =~ 77 T e =
1620 WELLS ROAD
GREEN COVE SPRINGS, FL 32043
i

e g . p—

e W Tt e -

Street Address {P.0. Box Number is Not Acceptable)

City . FL | Zip Gode

8. The above named enttty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obllgailons oM ereb‘iagent

=y

SIGNATURE

-<- o4

Flllng Fee lwsn ([111] TR
' Due by May 1, 2004 w o
Tl At M .
9. ] T MANAGING MEMBERS/ MANAGERS
e . | MGR e [ Delete TITLE [J change [ Addition
NaME WELLS,'BRIAN M NAME ,
STREET ADDRESS | 1620 WELLS ROAD STREET ADDRESS i . . '
CiTy-st-zp GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TE [ Delete TITLE [Ochange [ Acdition
- RAME T NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P ) { CITY-S7- 2P
TITLE ‘ O verete TME O change [T Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P - [ e swar e st ot e e CMY-§T-ZPrs o[ mmmm smm T mlomm 5 te T Sy o
L " {J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP TTY-51-2P
nILE N [ Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF . CiTY-ST-21P
e s .- LT Detete TTLE [dchange [ Aggition
NAME B NAME
STREET ADDRESS - "SIREETADDRESS | . oo . —_
“omy-st-apT | - . oStz | . R .- -

11. | hereby certlfy that lhe information supphed with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |.further cernfy that the |nfnrmatlon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am’'a managlng member or managev of the
limited fiability company or_the receiver of trustee empowered to execute this report as required by Chapter 608, Florida S!atutes

SIGNATURE: g /'LW:/

SIGNATURE ofn TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBEA,

MANAG;R OR AUTHORIZED REPRESENTATIVE

‘/—@ 04 Qo

Daytime Phone #




