. -2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000038092

1. Entily Nams

WESLEY A. MINER, LLC

Prncipat Piace of Business

% WESLEY A. MINER
215 OSCEOLA STREET
JACKSONVILLE FL 32205

Mailing Address

% WESLEY A. MINER
215 OSCEOLA STREET
JACKSONVILLE FL 32205

2. Piincipat Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 006, 2008 08:00 Al
Secretary of State

MDERERURIR

Sutte, Apl. #, sz, Suie, Api. #, elo. 15t MOORE CR2E083 {10/07)
City & State City & Stale 4. FEI Numper Appdied For
NO-T APPLICABLE Not Applicacle
i Country e Country 5. Centif-cate of Staws Desired C} ?{g‘ggﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Narne

AKEL, EDWARD C
ONE INDEPENDENT DRIVE, STE.
JACKSONVILLE FL 32202

2301

Streel Address (P.O. Box Number is Not Acceprasie)

Cily

Zip Code

FL

8, The above namad entily suixmng this staternant Inr he purposs of changing it regrsterad olfice or registerad ayent. or Lath i the State of Florida. | am familiar with, and accept

the obigations of regisiered agent.

SIGNATURE
AN T Sy R i s EE LR S N R SR T O YR DR H R e T Tl ) INDTE B isd@rnall &3t 3 ¢ AL <L) 10 3] wlw B DATE
o FILE NOW!!! FEE.IS 3138 75 :
Gy After May 1, '2008, Fee Will Be $538.75" T
Make Check Payable to Flonda Department oI‘ State
8. MANAGING MEMBERS/MAI\.A(‘ERS 10. ADDITIONS / CHANGES
T MGR [ Deloie HTLE [ change [ Adaitien
HARE MINER, WESLEY A ART
STEEET ANDRESS (215 OSCEQLA STREET STREE] ZLORESS
CIry-s1-2p JACKSONVILLE FL 32205 CIY- &1 2P
TiLg ] Deiete T Hoononiesds Ochege [ Acdicen
o i 07/14/02-20059-003 133. 75
STREET ADORESS STRFET ALORFSS
GITY-§T-2IF CITY-55-29
it 3 peiete ik [Jchange [ Addhtisn
NAME AME
SEREET ADDAESS STRLET ALDRESS
CITY-5T-71P CiTY-S3-2P
TILE [ Delete Tk [ Cchange [ Agditon
WARL NAME
GIREET ADDRLSS STREET ZLRKESS
GITe-31-2P CITY-§5- 240
TnE ] Datete TIRE [ Ctange [ Additen
HAME NAME
STRLET ADLWESE STHELT SDDRESS
Ci1Y-87. 71 GiTY-57- 2P
TiflE O petese TTE [ range  [[] Addition
HARE NAME
STAEET ADDSESS STREET &BDRESS
CITY -ST-2tP CHY-5T-ZF

11, P hereny carlify thal the mformaltion supplied with g filing does not quallty for the exemptions contained in Sectdon 119, Flonda Staties. | further certily that the infcrmation
indicated on 1his repart is tue and accurale and thas my signature shall have the sarme fagal effect ag it made under vatn: that 1 am a rranaging rrembar or manager of tre
Imiledt liabilty company o the recever Or ruslee empuwerad 10 exdcule this report as requirsd by Chapter 838, Florida Slatulss.

SIGNATURE: ( 3>=~> -

[-2d-vg

(asd) 385. 5302

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

Dty Gaylira Povrn &




