FILED
2005 LIMITED LIABILITY COMPANY Sgp 12,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 104000088626 09-12-2005 90121 022 ****50.00
1. Entity Name
WELL LINE ROAD LLC
Principal Piace of Business Mailing Address
7100 PLANTATION ROAD 7100 PLANTATION ROAD -
SUITE 18 SYITE 18 14019479
PENSACOLA, FL 32504 PENSACOLA, FL. 32504
T S NIRRT NI R

Suite, Apt. #, elc. Suite, Apt. #, etc. 08172005 Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEl Number Applied For

j—-b - 147 3 7 7 3 Not Appiicable
Zip Country Zip Country " . . $5_00 Additi ]
5. Certificate of Status Desired | Foo F!equire(; 1onal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNNAM, GERALD K
7100 PLANTATION ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 18
PENSACOLA, FL 32504
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisierad agent and tile i applicable, {MNCTE: Registered Agenl signature requirec when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS  CHANGES
TITLE MGRM [ Detete TLE [0 Change [ Addition
NAME DUNNAM, GERALD K NAME
STREEF ADDRESS | 7100 PLANTATION ROAD SUITE 18 STREET ADDRESS
CITY-ST-21 PENSACOLA, FL 32504 CITY-ST-2IP
TITLE MGR 1 Delate TMLE [ Change [ Addition
NAME MCKEITHEN, DAVID NAME
STREET ADDRESS | 7100 PLANTATION ROAD SUITE 18 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
TITLE MGRM O Delete TMLE [J Change  [] Addition
NAME DUNNAM, MAXIE NAME
STREET ADDRESS | 7100 PLANTATION ROAD SUITE 18 STREET ADDRESS
CiTY-51-2IP PENSACOLA, FL 32504 CITY-51-ZiF
THLE 3 pelere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TITLE [ Delete TITLE CJchange [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CY-57-7F
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-57-7P

11. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicaled on this report is true and accurale and that my signature shall have lhe same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-_/
SIGNATURE: WWM 7} Db

SIGNATURE AND TYPED OR PRINTE%AME OF SIGNING MANAGING MEMBER, ‘JANAGEH. OR A“HORIZED REPRESENT, Date Daytime Phone #




