FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000119347 04-23-2007 90366 026 ****50.00
1. Entity Name
WELLSREAD LEGAL NURSE CONSULTING LLC
Principal Place ef Business Mailing Address G 0 0 3 8 57 5
3634 APFEL ROAD 3634 APFEL ROAD
ZEPHYRHILLS, FL 33543 LS ZEPHYRHILLS, FL 33543 LS
Suite, Apt. #, atc. Suita, Apt. #, etc.
P P 04032007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
ZD - L'( OL‘ L{’Bzg Not Applicable
- - " —
Zip Country Zip Sountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WELLS, VICKIE L
3634 APFEL ROAD Stresl Address (P.O. Box Number is Not Accaeptable)
ZEPHYRHILLS, FL 33543
City FL ] Zip Code
8. The above named entity submils this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, Iyped of printed name of registeted agent and utie it applicabie: {NQTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabte to
| Due by May 1, 2007 Florida Department of State
| 8 | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
" Tme MGRM 3 pelete TITLE 3 Change [ Addition
© NAME WELLS, VICKIE L NAME
| STREETADDRESS | 3634 APFEL ROAD STREET ADORESS
* CITY-§7-7IP ZEPHYRHILLS, FL 33542 Ciry-5T-2P
| TITLE 3 etere TITLE [ change  [] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
i CTY-ST-2IP . CITY-$T-2IF
i TmE | ’ O Deete TILE [ Change {1 Addition
1 MAME NAME
: STREET ADDRESS STREET ADDRESS
: &iTY-SI-21P CITY-S1-ZP
TILE . O belele HILE - ] uhange — =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
TILE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-ST-2IP
TILE J Delele TILE [ Change [ Acdition
1 NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11. heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability compary receiver or {ruslee empowerad 10 execule 1his report as requirad by Chapter 608, Florida Statutes.
-
SIGNATURE: ﬁ{ww ,/—t-—\?— 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daylime Phone #




