2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # L06000050990
bttt ~ ecretary of State
_ _ ofe 2fe e e
BRIDGET WELLENC SCREENING LLC 04-09-2007 90341 042 =#30.00
Principal Place of Business Mailing Addrass
13513 OVERTON AVENUE 13513 OVERTON AVENUE
BgRT e EgRT e Hll”l“l“ II”I |”” ||w ||m ||m Ilm I““ Il“l ‘l“l ‘lm lmll m III]
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt #, alc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
Y | Not Applicable
“p Gountry Zip Country 5. Certilicale of Status Desired [ $5.00 Agaitionar
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
- - Name
WELLENC, BRIDGET A .
: s .
13513 OVERTON AVENUE treet Address (F.O. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33981
City FL Zip Code

8. The above named entity submils this slatemenl for the purpose of changing its registered lfice or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pratey neme of legstered agenl and nitle | apelkable. [NOTE: Registered Agent signalure requues whes renstaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ABDITIONS {CHANGES
TITLE MGR [ Deiete TILE [J change (] Addilion
NAME WELLENC, BRIDGET A NAME
STREETADDRESS | 13513 OVERTON AVENUE STREET ADFF S8
CY-ST-2F | PORT CHARLOTTE FL 3368t CITY-ST- 7P
e : 1 petele e [ change [ Addition
NAME NAME
STREET ADDRESS STRLE ADDRESS
CITY ST-7ip CNY-5T-2P
fimee 7 elele I [ Change [ Addilion
NAME ) NAME
STREET ADDRESS |~ STREET ADDRESS
CITY - ST-71P CITY-ST-2Ip
TITLE O Delete Lt []Change [ Aadilion
NAME NAMD
STREET ADDRESS SIRLE] ADDRLSS
CITY-ST-21P CITY-8T-7P
e [ ejete TLE [ Coange ] Addition
KAME, NAME
SIREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-81-2P
TILE [ peiete e [l change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-$T-21P CIY-sT-2P

. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7 Md%- Beidiet A WellbME 3-5-07 94y - D76 3593

SIGNATURE AND TYPED OH PRINFED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHQRIZED REPRESENTATIVE Cate Oaynme Phone i




