2008 LIMITED LIABILITY COMPANY ’ FILED

ANNUAL REPORT —  Mar 31, 2008 8:00 am ™~

DOCUMENT # L05000001504
DOGLN Secretary of State
KATHRYN K WELLS, LLC 03-31-2008 90262 022 ***138.75
Principal Ptace of Business Mailing Address .
5625 SANDSTONE DRIVE 5625 SANDSTONE DRIVE -
PACE, FL 325M PACE, FL 3257
P o S AR IENCRI AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-2103336 Not Applicable
Zp Country Zip Country 5. Cartificate ol Status Desirad O gg'ggqﬁs:;ﬁ““l
o 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agont -
Neme
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cifice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
! Signature, typad o printed name ol registerad agard and titke § applicabla. (NOTE: Registered Agant signature required whan ransiating) DATE

“FILE NOWI!! FEE IS $138.75
| . After May 1, 2008 Fee will be $538.75

o. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

me  [MGRM ' O peiete e O] Change [ Addilion
NAME +| WELLS,"KATHRYN K NAME

STREET ADDAESS | 5625 SANDSTONE DRIVE STREET ADDRESS

CTY-ST-2IP PACE, FL 32571 CITY-5T-7P

TIME O Gelete TIME [JcCrange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY- ST-2W CITY-S7-21P

TITLE . O pelete TTLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S§7-21P CmyY-ST-2P

TIME [ velete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImY-ST-2IF CITY-87-2IP .

TILE ] oelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2 CTY-S5T-7IP

THLE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP Cy-57-21P

11. | hereby certily that tha infarmation suppliec with this liling doas not quality for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report f§ true and accurate and that my signature shall have the same legal elfect as il made under oam that | am a managing member or manager ol the
limited liability company@br the regeiver or trusise empowered to execute this repors.,as requued by Chapter 608, Forida Statutes.

32408 g39375%

D TYPED OR PRINTED NAME OF SIGdNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phona #

SIGNATURE:

SIGNATURI




