2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000055360 _ .. .

1. Entity Name

E. J. WELBER, LLC

Principal Place ol Business Mailing Address

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90022 047 ****50.00

WELBER, EDMUND
115 N. EAST AVENUE _
SARASOTA FL 34237 .

115 N. EAST NUE 115 N. EASTAVENUE
SARASQ L 34237 SARASOQTAFL 34237
2. PrmmpaL Place of Bysigess 3. Mailing Address
2244 /2’/ eere 5‘{' 2248 LA ﬂ/ﬁ[ctmﬂfe—‘.{"ft
Suite, Apt. # etc Suite, Apt. #. elc. tst MOORE CR2E083 (10/05)
Sarasetn [fla .
Cily & State City & State 4, FE! Numher Applied For
cota A4 . NO-T APPLICABLE A
Zi Country Zip Cpuntry " ) $5.00 Additionat
8. Certificate ¢f Staius Desired O ’ X
239\ Somsota 3239 | Sapaetx
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Cade

FL

'SIGNATURE

8. Tha above named entity submits ihis 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 registerad agent.

Signalufe. lyped o ponfed name of regstéed a@ent ind ke i apphcable

(NOE Regisiered Agent sgnature 1aquired wiken ranstsleg)

DATE

v

: FILE NOW'” FEE IS $50 00 L iy
Make Check Payable to Flonda Department of State

ERE N

D

9. MANAGING MEMBEHS."MANAGEHS ADDITIONS /CHANGES

THLE MGRM [ oetete TTLE [JcChange [ Addition
NAME WEILBER, EDMUND NAME

STRELT ADORESS {115 N. EAST AVENUE STREET ADDRESS

CTY-ST-2P {SARASOTA FL 34237 CITY-S1- 2P

e [J elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-5T- 2P CiTY-51-2IP

TITLE O selete TITLE [JChange [ Addition
NAME . e W — B e - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e 71 Delete TWTLE [ Change T Addilion
NAME NAME

STRECT ADDRESS STAFET ADDAESS

CITY-Si-71P CITY-ST-2iP

THLE ] Delete TITLE [] Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-S1-21p

Time [ Delste LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-51-2P

SIGNATURE:

SIGNATURE AND WD O‘PRINTED NME%F SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

E T hel Vo

4 25- 06

11. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | arm a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Dae Dayume Pronea #




