2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 99000000388 Secretary of State
1. Entity Name
_ _ of 3 o ok
WELLS BROTHERS CAROLINA, LL.C. 03-29-2004 90557 044 77773000
Principal Place of Business Mailing Address
7750 COUNTY ROAD 208 7750 COUNTY ROAD 208
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL. 32092
2. Principal Place of Business 3. Mailing Address . Hll“l” ‘ ‘l Ilm I|WI Mﬂl ||‘ m ’ll‘
Suite, Apt. #. etc, Suite, Apt. 4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3551036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, RICHARD E .
7750 COUNTY ROAD 208 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
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 famitiar with, and acespt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name al registered ageni and tits if applicable. (NOTE. Regsslered Agent 5|gnature reamred when remianng) DATE
" FILE NOWY: FEE: 15:$50.0
Maka Check Payable 1o Florlda Depar!ment of State
9. ARG HEMAERS IMANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR [ pelete THLE O Change [ Addition
NAME WELLS, WILLIAM W NAME
STREET ADDRESS 17750 COUNTY ROAD 208 STREET ADDRESS
CHTY-ST-2P ST. AUGUSTINE FL 32092 CITY-5T-2IP
TITLE MGR [ pelete TITLE {7 Change [ Addition
NAME ¢ WELLS, RICHARD E NAME
STREET ABDRESS (7750 COUNTY ROAD 208 STREET ADDRESS
GITY-5T-2IF ST. AUGUSTINE FL 32092 CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change [ Aadition
MAME - . - .- - - - - R owawE - - - - - --
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T- 2P CITY-5T-21P
TTLE T pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

pplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florica Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar oifrusiee empowerad to execute this report as required by Chapter 808, Florida StLlutes

AN M)t/ [(G04Y 903593,

\TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

11, !'hereby certity that the information
indicated on this report is true and
limited liability company or the rey

SIGNATURE:

SIGNATURESA




