2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048879 -

1. Entity Name

JOHN WESLEY, LLC

Principal Place of Business Mailing Address

1009 N. 14TH STREET 1008 N, 14TH STREEY
LEESBURG, fL 34748 US LEESBURG, FL 34748  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2006 08:00 AV
Secretary of State

NG RIAI AL

01122006No Chg-LLG CR2E083 (11/05)

4, FEl Number Applied For
20-1342839 MNot Applicable

5, Certificate of Status Destred | $5.00 additonai

Fee Required

6. Name and Address of Current Registered Agent

WOLLINKA, DAVID J
2312 U.S. HIGHWAY 18
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

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 Flarida. | am familisr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name ol ragistered agent and lilfe it applicabie.

{NOTE Registersd Agent signatura required when relnetating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

s MGRM

HAME DAVIS, LARRY W JR.
STREET ADDRESS | P.O. BOX 971
CITY-ST-2P SEBRING, FL 33871

TTE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-57- 2

TIHE

NAME

STRECT ADBRESS
CITY-sT. 2P

THLE

NAME

STREET ADDRESS
Gity-s7-&if

T

NAME

STREET ADBRESS
CITY-ST-27P

LR LG S .
1SR /UR Sels-0uT 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inform_éﬁ-on
indicated on this report is true and accuralpand that my signature shall have the same legal effect as i made under cath; that 1 am a managing member or manager of the

fimited fability company or jhe regeiver ¢

SIGNATURE:

Bempowerad {o axecute this report as required by Chapter 608, Florida Statutss.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE

1/17/0 (o 307281239

Date ; Daytime Phona #




