* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L88000000388

1. Enidy Name

WELLS BROTHERS CAROLINA, L.L.C.

Principal Flace of Business

Mailing Addrass

FILED

Feb 11, 2005 08:00 AM
Secretary of State

7750 COUNTY ROAD 208 7750 COUNTY ROAD 208
ST, AUGUSTINE FL 32082 ST. AUGUSTINE FL 32082

Suite, Apt. #, elc. Suie, Apt. #, ets. 18t MOORE CR2E083 (10/04)

City & State City & State - 4. FET Number Applied For

o » e 59“3551036 E\b} Applicab!a
e Courtry Zp Courtey 5. Certificate of Status Desred [ 39-00 Additional
o } Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame

WELLS, RICHARD E
7750 COUNTY ROAD 208
ST. AUGUSTINE FL 32092

Street Address (P.O. Box Number is Not Acceptable)

FL

8. The above named entity submits this stalement for £h~e purpose of changing ifs tegistered office or registered ageﬁ%:. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

e et —— et =

City Zip Code

SIGNATURE i . . L . -
Sugngtyre, lyced of prnted nams of 1agsierad agant and ssﬂe fl_ga_p!fa_hée? _ OTE F{eq:s(ni(ed Agerd sgrature waquiad whan winstanngl STE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS /MANAGERS .| 10. ] T ADDITIONS/CHANGES .
HiH MGR T Dejese nigt I change [ Additien
HAME WELLS, WILLIAM W HAME e
SIREET ALORESS {7750 COUNTY ROAD 208 SIACET ABDAESS UDNO00225558
wy-sLTF |GT. AUGUSTINE FL 32082 Gl st 2 02/ 11,/05-80043-015 50,00
g MGR I Delete it [ change [T Addition
NAME WELLS, RICHARD E NAME
SHLL] ADDRESS 17750 DOUNTY ROAD 208 J o Annss
Y 8- IF 57. AUGUSTINE FL 32082 Gy 81-2F
TTLF T pelete TITLE 3 change ] Addition
HAME NAKE
SEREE] ADDHLES LIRFFT ABDRESS .
ciy . sl- I Ty -51- 2P l
it B belete HiLk [Tl Change [ Acdilon
HAME NAME
IhLLT ADDRESS ' STREL T ADDRESS
CY.a1-TF o oiE - S1-EF
e 7 paiste H [ Change T Addition
NAME NAMF
SIRLLT ADDRESS LTREET ADDRESS
Gy 52 o ___§ teesiege )
Tt 3 pelele it [J Change [ Addition
HAME AME
TR ADORESS SIPFET ADBRETS
Gl 8- 2 Cite-SE7F
11, | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(2)0), Florida Statutes. | further certify that the information
incicated on this reportis frue an curate and that my sighatwre shall have the same legal offect as it made undor catly; that | am a managing member or manager of the
fimited liabiity company or the ¢ ver or trustee enpowarad (o execute this repart as required by Chapter 608, Florida Statutes.
a (ol Johs_(am)an-2s
SIGNATURE: £, Mé ? cHagh b AJlo Jos”  [Go1)348-2592.
SIGNATUAE EC OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f i ,, Daylme Prong #




