FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # L07000062418 04-24-2008 90014 016 ***138.75
WM. WELBOURN SAFARIS, LLC
Principal Place of Business Mailing Address
5510 BIRCH DRIVE 5510 BIRCH DRIVL
FL.PIERCE, FL 34982 US FT.PIERCE, FL 34982 US
T T T O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O Eeseﬂgq L‘:f:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WELBOURN, WILLIAM
5510 BIRCH DRIVE Tl Street Address (P.O. Box Number is Mot Acceptable)
FT.PIERCE, FL 34982 "
City F L 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 Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicatle. (NOTE: Registered Agent signaiure required whan reingiating) DATE

. FILE.NOWIN! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e’ MGRM O Delete TME [ Change [ Addition
NAME WELBOURN, WILLARM HAME
STREET ADDRESS | 5510 BIRCH DRIVE STREET ADDRESS
CIlY-ST-ZiP FT.PIERCE, FL 34982 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Addilion
NANE WELBOURN, SHARON NAME
STREET ADDRESS | 5510 BIRCH DRIVE STREET ADDRESS
CITY-ST-2tP FT.PIERCE, FL 34982 CITY-§T-ZIP
TTLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP
TILE O pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP -
g i S e O Delete TITLE [J Change [ Addition
T L N RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Inis report is true and accurate and that my signature shail have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execule lhis report as required by Chapter 608, Florida Statutes.

. +

SIGNATURE: 112 46 a4

SIGNATURE AND TYPED OR PRINTED NAME OF SISMING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE e Dayume Phone #

cew T2 2l 2432




