2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # L05000055889

1. Entity Name
WELLS REALTY GROUP, LLC

01-09-2006 90051 022 ****55.00

Principal Place of Business

2937 WHISPER LANE SOUTH
CLEARWATER, FL 33762 US

Mailing Address

2937 WHISPER LANE SOUTH
CLEARWATER, FL 33762

20000173

O AR AN

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suita, Apt. #, etc, 01042006 Chg-LLC CR2E083 (11/05)
City & State Gity & State 4. FEI Number Applied For
2o - 3067299 Mot Applicable
Zie Country ap Couniry 8, Cartilicate of Status Desired E/ Eg'ggladr:;“ma'
6. Namae and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Narne

WELLS, JEFFREY §
2937 WHISPER LANE SOUTH
CLEARWATER, FL 33762

Street"Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare. typed o printad name of regrstared agant and it o appicati.

(HOTE: Registored Agant signature ragquired when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of Stats

9, MANAGING MEMBERS /MANAGERS 190. ADDITIONS/ CHANGES

TME MGR O Detete e O Change [ Addition
NAME WELLS, JEFFREY S NAME

STREET ADDRESS | 2937 WHISPER LANE SOUTH STRAEET ADORESS

CITY-ST-2IP CLEARWATER, FL. 33762 CITY-ST-ZiP

TmE ] Detete TTLE DI Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-ap CHTY-ST-ZIP

TME ] Delete e [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P 4 . CLIY-ST-2P [, [ -

TRE [ oelete TME [ ctenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

TILE [ Delate TTLE change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy -ST- 210 Criy-ST-2pP

TILE ] Detete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STRELY ADORESS

CITY-ST-4P CITY-51-2IF

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ko execute this report as required by Chapter 608, Florida Statutes.

2 AL

SeFFus, 5 Wells

/"/sf/o.(

127~ 572-4852

S|GNATU.;§.E,:RE T

PRINTED NAME OF S1GKING MANAGING MEMOER, nmban_ OR AUTHORIZED REPRESENTATIVE Dats

Daytims Fons #

o




