FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000052794 Secretary of State
1. Entity Name 01-09-2008 90019 015 ***138.75
WELLBORN 90, LLC
Principal Place of Business Maifing Address
PO DRAWER W PO DRAWER W
LIVE OAK, FL 32084  US LVE OAK, FL 32084 US 60000412
A e RN G O
Suite, Apt. #, stc. Suite, Apl. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Al-0226793 Not Applicable
Zip Country Ze Country & Certificate of Status Desired [ g:ggqm"’dm
6. Nams and Address of Current Regiatered Agem 7. Name and Addreas of New Registered Agent
Name
WILLIAMS, J. RILEY
2905 CORINTHIAN AVENUE Street Address {P.Q. Box Number is Not Acceptabla)
SUITE S
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SIGNATURE
Signaturs, yped o prmad name o 1eg) agent gnd e (NOTE: Registered Agent sighature requred when ramstatng) DATE

FILE NOWIH FEE IS $138.75 Make chack payable to
After May 1, 2008 Peo wifl be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS [CHANGES
TITLE MGRM 1 Delete TILE Ocange [ Addition
HAME CRAPPS, ELAINE E NAME
STREET ADDRESS | PO DRAWER W STREET ADDRESS
Ciry-§7-2°P LIVE QAK, FL 32064 CITY-ST-21P
e [ Delete FILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St- 2P CITY-ST-21P
TTeE [ peiete ME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P 7y -s1-29
THE 0 Delete TLE Dichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE £ Delete TITLE [ Change [ Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE O pelsts TMLE O Crame 0] Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same |legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report es (equired by Chapter 808, Floride Statutes.

//7 /oa’ 33,/ 3¢.2 Jes 59

Daytima Phone 8

SIGNATURE: .

Oft AUTHORIZED REPRESENTATIVE




