FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055360 ecretary of State
1. Entity Name 04-21-2005 90029 048 ****55 00
E. J. WELBER, LLC
Principal Place of Business Mailing Address
115 N. EAST AVENUE 115 N. EAST AVENUE
SARASOTA, FLL 34237 US SARASOTA, FL. 34237 US
A S AR E R0 TS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC . CR2E083 (10!03)
City & State City & State . 4. FE! Number ) Appliad For
) Not Applicable
Zp Counry p Couniry 5. Centficate of Status Desired K} fg-ggq Additional

- - 7. Name and Address of New Registerad Agent —

- = §.” Name and Address of Current Registered Agent -
’ Name

WELBER, EDMUND

145 N. EAST AVENUE Stteet Address {(P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE __
Sigrature, iyped of pdinted rame of registared agent end Litta if applicable. (NOTE: Ragiststed Agent signature reguired wheh reinstating) DATE

FHing Fee Is $50.00 o v . . Make check payable to

Duo by May 1, 2005 . . Florida Department of State
8, MANAGING MEMBERS / MANAGERS R0 - ADDITIONS / CHANGES
Tme MGRM [ Detete TILE (O Change [ Addition
HAME WELBER, EDMUND NAME
STREET ADDRESS | 115 N. EAST AVENUE STREET ADDRESS
CiY-ST-29 SARASOTA, FL 34237 | CITY-S7- 2P
TITLE [ Delete it [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-5T-29 CITY-57-2P
TLE [ Delete fLE Clchange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS S -
CITY-$T-2p . .. e N Sy o . [
TmE 0 beiets THLE Clchange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE [ belete TIFLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TME ] palatz TME [CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS _ o D — -
CITY-ST-2P : R TP - | omy-st-ae -

1. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate end that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

+

Py— - ’
SIGNATURE: @Mﬂmund \f(/r/, Hafr o (3-05 G41- 928 -p501
SIONATURE TYPED OR PRENTED NAME SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Qate Daytirs Phone 4




