2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000018318

1. Entity Name

WELLBUILT LLC

Principal Place of Business

9433 DELRAY DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address

9433 DELRAY DRIVE
NEW PORT RICHEY, FL 34654

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90166 001 ***138.75

5004109

A O

Suite, Apt. #, etc. o o Sulte, Apl. #, efc. B 01172008 Chg-LLC _ CRZE083 (12/08)
City & State City & State 4. FEI Number | Applied For
20-2430106 Naot Applicable
Zip Country Zp Country 5. Cartificaie of Slalus Desired ] $5.00 Additional _
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WALSINGHAM, WILLIAM §
9433 DELRAY DRIVE
NEW PORT RICHEY, FL 34654

Strest Adaress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

™
e, fyped of printad name of registered agent and litle if applicabla.
S

{NOTE: Aagisiered Agent signatire required when (ginsialing)

DATE

"‘FILE NOW!Ill FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

T e —— - —

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

Tme | MGRM _ [ etete HILE {1 change ] Addltion

NAME . | WALSINGHAM, WILLIAM S NAME

STREET 0DRESS | 9433 DELRAY DRIVE STREET ADDRESS

GITY-ST:,21P -, -1 NEW PORT RICHEY, FL 34654 CITY-ST-21P

TE L [ Delete TMmE [Jchange [ Addition

NAME ¥ NAME

STREET ADDRESS k3 STREET ADDRESS

CITY-ST-2IP e CITY-ST-21°

me . O Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CHY-ST-2IP

TIFLE 1 pelete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TiILE {7 Delete THLE Clchange [ Addition
~HAME —_——— . RN )

STREET ADDRESS STHEETADDRESS_ - - - R T —_

CITY-ST-21P CHTY-ST-ZIP

ne O Dejete TIE O change [ Addilion

NAME WAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2Ip

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further cerify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or managar of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /%72//

—

l ﬁzzﬁ‘,

7S - UTl23e

SIGNATURE AND TYPED DRPRINTEDNAIEOFSIGNI

HEIBE! MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daysme Prione ¥




