FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000118722 ; 07-05-2006 90104 030 ****50.00

1, Entity Name
SANDRA W, WELLES RANCH, "LIMITED LIABILITY
COMPANY™

Principai Place of Business Mailing Address
3779 S.E. COUNTY ROAD 760 3779 S.E. COUNTY ROAD 760
ARCADIA, FL 34266 ARCADIA, FL 34266 .
F T s v LKA AR AT AR

Suite-a‘ Apt. #, alc. Smle‘; Apt. #, alc. 06192006 Chg-LLG CR2E083 (11/05)

City & State ‘,v City& State 4. FEI Number Applied For

= I Not Applicable
Zip ?mimw_ . Zipt Country s, Certificate of Status Desired ] gg‘ggqmd diiional
5. Name a:\d A'ddra;s of Current Registered Agent . 7. Name and Address of New Reglstered Agent
A Name
WALDRON, EUGENE, E"_JR?‘
124 NORTH BREVARD AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266° .’
e &
City FL I Zip Code

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

SIKGNATURE .
Signature, typed or printed nasme of regi d ageni and tifle it apolicabl (NOTE: Registered Agent sianature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2008 Florida Department of Stale
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Deiate THLE [ Change [ Addition
NAME WELLES, SANDRA W HAME
STREET ADDRESS | 3779 S. E. COUNTY ROAD 760 STREET ADDRESS
CITY-5T-21P ARCADIA, FL 34266 CITY-ST-7IP
TITLE 73 Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 I CITY-§T-2P
TMLE U_getele TILE [ Change [ Addition
NAME L] NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-21P CITy-$T-21P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2P
TTLE [ peiele TITLE {1 Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE ] Defete TILE [} Change  [C] Acdition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S7-21P EUTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 18 As e : (42 -

SIGNATURE AND TYPED OR PR '} Daytime Phone # 2_47




