2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # L05000084755

1. Entity Name
JASON WELLS ENTERPRISE L.L.C.

Secretary of State

03-09-2007 90134 038 ****50.00

Mailing Address

13884 YORK COURT #0
WELLINGTON, FL 33414

Principal Place of Business

13884 YORK COURT #0
WELLINGTON, Ft 33414

A O A

2. Principal Flace of Business - No P.O, Box # 3. Mailing Address
1720% 4Y&th . Ceb, N. | 17203 Heth, Coy N
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Logohotchee lfL .| Loyahotchee FL. NOT APPLICABLE Nk Applicabio
T " T
353‘) 47 O Coumryu 5 A, 21393 4 -7 D COUC_L}V\S A 5. Certificate of Status Desired O g:‘g?qmﬁUMl

- 6. Namo and Address of Current Regjistared Agent

7. Name and Adidress of Now Registered Agent

WELLS, JASON J MGR
13884 YORK COURT #D
WELLINGTON, FL 33414

™ WAls, NasoN 3 MGR

Str_eet Addrass (P.O. Bok Number is Not Acceptable)

1103 dsth Ok N

™ Loxahotchee FL [ *%%50

the obligations of registeréd aggnt.

8. The above named entityét? this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e [r—

3//0

SIGNATURE
Signature, Wyﬂm name of registered agent and litle if applicabie (NOTE: Registered AQant Sighatunt roquited whan reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THIE MGR . 7 Detete TE m C?ﬂ Change [ Addition
NAME WELLS, JASON J MGR NAME wels IASON 3 moRr
STREET ADOFESS | 13884, YORK COURT #D smeeraooress | 17203 “g+h i N
cm-st-2p | WELLINGTON, FL 33414 o5z | i syabatche F{, 33470
e ' (1 Detete e ! Clchnge [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TIME [ Defete TME 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS T
CITY-S1-2P CITY-$1-2P
TME [ petste TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P cny-Sr-ae
Tme (1 beste TME [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFfY-S1-21P CITY-SI- 2P
TME [ petete TALE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITy-51.2p

11. | hareby certify that the information supplied with this filing does not qualify tor the axamptions contained in Chapter 119, Flarida Statutes. | further certity that the information
urate and that my Signature shall have the same lagal effect as if ma

Teceiyer or trustae empowsered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true
limited fability company or ¢

SIGNATURE:

de under oath; that | am a managing member or manager of the

SIGHATURE mﬁém PRINTED KAME OF
;

3/&/0 7/ & eyy-d070

L

Daytme Phone #



