2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Feb 08, 2007 8:00 am

DOCUMENT # L08000038092
e o, : Secretary of State
of¢ 3¢ of¢ 2f¢
WESLEY A. MINER, LLC 02-08-2007 90141 016 50.00
Principal Place of Business Mailing Address
% WESLEY A, MINER % WESLEY A. MINER
215 OSCECLA STREET 215 OSCEOLA STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, olc. Suite, Apl. #, ole. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4, FEI Number Applicd For
Not Anplicable
Zip Country Zip Country 5. Ceriilicalo of Slatus Desired O SS'DO Addmo"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agem

Name

AKEL, EDWARC C
ONE INDEPENDENT DRIVE, STE. 2301

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

JACKSONVILLE FL 32202

City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oflice or regislored agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regisierod agent.

SIGNATURE

Sgnaturs, yped € pHNRG D1ATE of reg sieese a9 a1d WMie f anohcatle. {NOTE. Regsteisd Agent signature réquired when reinstanng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR 1 Delele 1y [ Change [ Addilion
NAKE MINER, WESLEY A ' NAMI
SIREET ADDRESS | 215 OSCEQLA STREET STRLE T ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
e O Delete I [CJchange [ Addition
NAME NAM
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CIIY-SI-4P
HnFe ' [J Delete T [ change [ Addition
NARE NAM
STREET ADDRESS SIRIL] ADDRESS
CIrY-ST-2IP CITY SI-2IF
nie [ Doiele [l [ Change ] Addition
NAME NAMIL
STREET ADDRESS STRI T ADDRESS
CIrY-ST-2IP eIy - $1- 2P
nie [1 Detele il O change [ Addition
NAME NAME,
STREET ADDRESS STRIET ADDRESS
CiY-S-2IP Y-S AP
NILE [ pefete e (] Change  [J Addition
NAME NAMI
SIREET ADDRESS STREIT ADDRESS
CHY-ST-2IP CHY-S1-2IP

11. | hereby cerlify thal the information suppiied with this filing does nol qualify jor the exomptions conlainod in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is lrue and accurale and that my signaiure shall have the same legal eficcl as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to exccute this reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: LD .~ i S 1-30-07  904.3F1-3323

SIGNATURE AND TYPED OR PH‘I'MTIED hlerME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




