2006 LIMITED LIABILITY COMPANY FILED

A . meroRT . Feb 15,2006 8:00 am =

DOCUMENT # L05000001504
e s Secretary of State
KATHRYN K WELLS, LLC 02-15-2006 90131 036 ****50.00
Principal Place of Business Mailing Address
1224 GREYSTONE [N 1224 GREYSTONE LN
PENSACOLA, FL 32514 PENSACOLA, FL 32514
R e AR mA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number I Applied For
20-2103336 | [~JR Appiceie
Zip Cour'my Zip Couniry 5. Certificate ol Status Desired O gese.ggqfr:;lianal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT.ACCOUNTANTS PA
1301 W GARDEN ST ~ ¢ Street Address (P.O. Box Mumber is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submiis this statement for the purpose ol changing its ragistered offica or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwie, typed of printed name of registered apant and tite § applcable. {NOTE: Regisieted Agent sighatura requited when reinstatng)

. Filing Fee is $50.00
*  Due by May 1,?006

9. “MANAGING MEMBERS /MANAGERS 10.
TME MGRM O petete TIME [ Change [ Addition
NAME WELLS, KATHRYN K NAME
STREET ADDAESS | 1224 GREYSTONE LN STREET ADDRESS
ChY-S8T-7if PENSACOLA, FL 32514 CITY-§T-21P
TmE O pelete TITLE [J Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-§T-2P
THLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-ZP
TIME O Detete TME O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-$T-21P CITY-ST-21P
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-ST-ZP
ms 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same Iegal eflect as it made under oath; that { am a managing member or manager ol the
limited liability company or the receiykr or trustes empowered to exacute this raport as required by Chapter 608, Florida Statutes.

Wl

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

SIGNATLLI} ‘




