B 2;07 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # L05000118722 '

1. Enbly Name

SANDRA W. WELLES RANCH, "LIMITED LIABILITY
COMPANY"

Apr 19, 2007 08:00 Al
Secretary of State

Principai Place of Busingss

3779 5.E. COUNTY ROAD 760
ARCADIA FL 342686

Maihng Addross

3779 S.E. COUNTY ROAD 760
ARCADIA FL 34266

VLM A

2, Principal Place of Businass - No P.O. Box # 3. Mailng Adclress

Suilc, Apl. # olc. Suile, Apl. #, otc

1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
NO-T APPLICABLE Not Applicaolc
i Countr Zi I
® 4 P Country 5. Cortficale of Status Dosied [7 9900 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
TT"WALDRON, EUGENEEJR ™7 ~ B et vy —— — —— B
Street Addross (P.O. Box Number is Not Acceplable)
124 NORTH BREVARD AVENUE
ARCADIA FL 34266
City FL Zip Code
8. The above namod enlly submits tis stalement for the purpose ol changing its registered olfice or registered agont, of bolh, in the Slale of Florida, 1 am familiar with, and accepi
the obligations of registared agent.
SIGNATURE
Sgnatuee. typed ar prslad namg ol rggistered sgen and Lilg d applcable (NOIE Hegistered Agunt Signiatura roegared what tamstahng) DATE
. FILE NOW!Il FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
.Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
IIME MGR [ Delete 1. [l Change  [J Adilion
NAME WELLES, SANDRA W NAME
SIRECTADDRESS | 3779 §. E. COUNTY ROAD 760 SIRFLT ADDRESS
-8/ | ARCADIA FLL 34266 CITY-S1-/1P
e [ Delele TE [3 change [ Addition
NAME NAME
SIRELT ADIIY S8 SIRHCTADDRLSS
GUy-si-2p CITY-81-4IP
13 [ Detete TIILE o [ crange [ Adelivon
NAME NAML.
SIRLET ADDRI SS STALET ADDRESS
CITY-SI-AIP CITY-S[-71F
TITLE ) Delele nny [ Change [ Addlion
NAME NAML
SIRLET ADDRESS STHFET ADDRESS
ciy-sl-Ap CITY-S1-2IP
TITLE [T Detere TtE HOO00GTLE I?El Change [ Addilion
AME NAME - = ) "
e o o 04/23/07-80005-020 50,00
SIRELTADDRI 55 SIALEADDRESS
CITY-S1-ZIP CIry-si-2i¢
TITE O poiore TIE [ Change [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-81- 718 CITY-81-/IP
11. | hereby cerlify that the informalion supplied with this ling does not qualily for the exemptions contained in Section 119, Florida Stalutes. | furlher cetiify thatl the information
indicaled on this report is lrue and accurale and thai my signature shalt have the same legal eflect as if made undor oath; that | am a managing member or manager of the
limiled liahility company or lhe raceiver or trustee empowcerad to oxecule this report as required by Chapter 608 Florida Statutes.
SIGNATURE: Alodra L WLolte ) Bz, 1 2007
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ol Data Desghme Prona &



