L FILED
" 2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000019423 02-07-2005 90282 008 ****50.00
1. Entity Name
WELLS SR 54, LLC
Principal Placé of Business Mailing Address .
509 GUISANDO DE AVILA, STE 100 509 GUISANDO DE AVILA, STE 100 oy
TAMPA, FL 33613 TAMPA, FL 33613 20008085
T s AR A AN AT
Suite, Apt. J;#, atc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
X Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O fez‘ggl l‘:?e‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STRALEY, MARK K ESQ Steat Addees .0, Bor Nomber s ol A 5
1 ASHLEY treet rass (P.O. Box Number is Not Acceptable
1005 ASHLEY DR, STE 1500 Y A DA e
Swre 700 . '
Cil . Zip Cod
Y Tamea : FL | 558% 5

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad of printed name of remiterad agen! and Ltk if applicatie (NOTE: Registered Agent signature required when remstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
MLE O Detete TLE MNaRrR M 3 Change E_’Adciu‘cn
NAME . NAME STATE RD SY TAveESITMENTY FROFERT \E & L
STREET ADDRESS STREETADORESS (S0 Gy srme B o BHE Ara ST 200
CITY-ST-2P CITY-ST-2P TAamMmPA Fu 32613
TLE 3 Delete TILE [ Charge  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE _ O Detete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2P
TITLE ) [ Detete TITLE [} Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O petete TTLE [ crange [ Addition
NAME NAME
STREET ALDRESS || STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TWTLE ' 7 pelete TITLE Cdchange [T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
ONY-ST-2P =~ GIY-ST-2IP

11. | hereby certify that thesgrmation supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i), Florida Statutes. | further cenify that the information
indicated on this report is triesand accurate and that my signature shall have the same fegal effect as if made under cath: that | am a managing member or manager of ihe
limited liability company or the rémgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2:2.05 &> H2 Z¢5</

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phane #




