FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOCNU M ENT # L050001 21 545 07-10-2006 90103 016 ****50.00
. Entity Mame
DAVID WELLS SERVICES, LLC
Principal Place of Business Mailing Address
1422 16TH ST. 1422 16TH ST.
APT. 30 APT. 30
VERO BEACH, FL 32960 VERO BEACH, FL 32960
T Ve G G A
Suile, Apt. #, etc. Suite, Apt. #, eic. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Numbes Applied For
Z O~ df o2 /7 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq lj\idr:(;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, DAVID :
1422 16TH ST. Streat Address (P.O. Box Number is Not Acceptable)
APT. 30
VERO BEACH, FL 32960
City FL Pip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registarad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or preiied name of registarad ageni and tile it applicatie, (NOTE: Registered Agant signature requred when remstating) DATE
Filing Fee Is $50.00 Make chock payable to
Due by September 6, 2006 Flotida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM - [ pelete TME [ Change [ Addition
HAME WELLS, DAVID NAME
STREET ADDRESS | 1422 16TH ST., APT. 30 STREET ADDRESS
CITY-ST-ZP VERO BEACH, FL 32960 CAY-ST-Z7IP
TITLE [0 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY - ST- 2P
TILE [ Dalate YITLE [JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-27P CHTY-ST-2IP
TTLE 3 Delete e [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information-supplied with this fitng doas not qualify for the exemptians contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e, Ll 74/05_

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayume Phone #




