2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT #L04000062573

1. Entity

WELL. PROPERTIES LLC

ecretary of State

04-11-2005 90050 042 ****50.00

Principal Place of Business

21730 MARLIN AVERUE

Mailing Address

21730 MARLIN AVENUE

PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413 US 20028709
l ‘ i l 1 i
2 Principaifp\)lﬂuyf %siness 3. MajliW?essi il 1; I M { I
- : [4
Suite, Apt. #, elc. Suite. ApL'#, etc. 03312005 Chg-LLC CR2ECE3 (10/03)
City & State City & Stale 4. FEl Number Applied For
NI Nat Applicable
Zip Country Zip Country 3 . ss_oo Additional
5. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name / é!

CORPORATION SERVICE COMPANY /U .

1201'HAYS STREET—— - ~ = =~ ~ .| Street Address (P.0. Bo(Number is Nol Aceplabla) ~— - L —— -

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Rate of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A% / A i

Sghenss, iyped of prosed neme of regrittved Agent &nd e § APHRCADE. {NOTE: fegestersd AQect sgmnue requrred when revmising) DATE
Filing Fee is $50.00 - Maks check payabla to
May 1, 2005 S FIoﬂdaDq:mmofStm

9. MANAGING MEMBERS  MANAGERS 10. ADDHTIONS /CHANGES

TmE MGRM [ petee TME [Octhange [T Addition

NAME INGRAHAM, TERRY NAME

STREET ADORESS | 21730 MARLIN AVE STREET AGDRESS A.)/FQ

CITY-51-2P PANACA CITY BEACH, FL 32413 Cry-sT-op

TIME ’ 1 oetete TME O cthange [ Addition

NAME NAME

STREET ADDAESS STREET ABDAESS

GITy-§7-2P crry-S1-ap

TITLE [ Delete TIE O crarge [ Acition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST- 2P CTY-ST-2P

TE 1 petere TME [Johange ] Adeition

NAME - - - e . o N ) el —————— . — e e .

STHEET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P

TIRLE O petere TIE O ohenge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2P CITY-ST-2P

E [ oetete TIE crange [ Adcion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

1. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fioriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or bustee empowered o exacute this report as required by Chapter 608, Florida Statites.

o D.

SIGNATURE: '%/7/ { fs’ .23& S 372

AZED REPAESENTATIVE { pad




