2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO5000118722

1, Entity Narne "

SANDRA W. WELLES RANCH, “LIMITED LIABILITY
COMPANY”

FILED

Principal Place of Business

3779 S.E. COUNTY ROAD 760
ARCADIA FL 34266

Mailing Address

ARCADIA FL 34266

3779 S.E. COUNTY RCAD 760

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, elc. Sunte, Aptl #, etc.

Aug 25, 2008 08:00 AM
Secretary of State

I

2nd MOORE CR2E083 (4/08)
City & State City & Stale 4, FEi Number Appliad For
NO-T APPLICABLE Not Applicable
Zi Count i o
P ountry 7 Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

I

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits tris staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalug, yred o prnled 1ame of mgiciered agant and [Ha if apgicabla,

(NOTE Regusterec Agenl signalure 1og.aited Anon ionsialing)

DATE

d 5.607.193(2)(b). F.S., allows for the waiver of the $400 CO
late tee. By checking this box, the limited liagility

company cerifies it dio not receive prior notice Fei 10

| file is $138.75
g, MANAGING MEMBERSIMANAGEHS ADDITIONS / CHANGES
TITLE MGR 1 petete O Change  [_1 Addtion
NAME WELLES, SANDRA W
STREET ADDRESS (3779 S. E. COUNTY ROAD 760 STREET ADDRESS UHDDHB‘ r5304
eiry-St-2b ARCADIA FL 34266 Ly -§T-2P nu Lo ,-’I'l'ft—'-—'l_ﬂwlf-l-'. i ? 13& ?r
TILE 1 pelete e W [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20
CTLE, M pelere TITLE [ change {7 Addition
NAME - ) - T FAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIPY-ST-2IP
TTLE CJ petate TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-sT-71P
TITLE (3 etete e D Change [ Addition
NAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-57-ZP
TITLE ™ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIlY-ST-2IP

. | heraby cerlify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119. Florida Slatules. | further certify that the information
indicated on this report is true and aceurate and that my signature shali have the same legal effect as if made under oatn; that | am a managing membear or manager of the
limited liahilty company or the recewer or truslee empowered 10 execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: Ddniia W W

228 Yobr-453

SIGNATURE AND TVPEDAH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/5108/

Deviur-s Phone §




