2006 LIMITED LIABILITY COMPﬁKIf FILED
ANNUAL REPORT (AR) _ Mar 16, 2006 08:00 AM

Pgﬂ&)Nl;JmllﬂENT # L98000000388 Secretary of State
WELLS BROTHERS CAROLINA, LLC.
Principal Place ot Business Mailing Address
7750 COUNTY ROAD 208 7750 COUNTY ROAD 208
R
2. Principal Place of Busingss 3. Mailing Address
Sude, Apt. it, etc, Suile, A #, slc, 15t MOCRE CR2ECE3 (10/05)
City & Stat City & Siat 4. FEIN Applied For
Yy & ity & S1ate umber 59-3551036 Nr::' ;6; o
oip Couniry ap Country 5. Certiticate of Stalus Desired O gf;ggﬁfﬁmal
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglsterad Agent )
Name
%%%LCS: bﬁﬁ.ﬁ?@%‘gg 208 Sweet Adoress (P.0. Box Number 15 Not Agceptabia)
ST. AUGUSTINE FL 32092

City FL ‘ Zip Code

3. Tha above named entity submite thwe statament far the purpoese aof chianging its fegistered office of regisieres agent, of both, in the State of Florida. | am (amitiar with, and aéflf'f.
the obligations of reprsiered agent.

SKINATURE
Srgiatyre, typed oF preed name of tegiste id agent aod Ue I appeatia ROTE Regrsterea Agent sogoanme recuned wilen e stasg) DAate _
o
s HANAGING MEMBERS! MANAGERS ' 0. ' ADDITIONS/ CHANGES B
bisiH MGR : O petete WRE CRGOISESE 70 O change [ s
W WELLS, WILLIAM W NAN o3 2%;’%8-813%? u-002 50.00
STREET ADDRESS | T750 COUNTY ROAD 208 STREET ACDRESS )
CrY-5T-2P |ST. AUGUSTINE FL 32092 - CirY-8T-27
R MGA 0 Delete T DY Change 34
NAME WELLS, RICHARD E NARSE
STHEE1ADDRESS {7780 COLUNTY ROAD 208 . STREET ABBRESS
CIfY- 57-2¢ ST. AUGUSTINE FL 32082 CiTr-57-21P
TME 7 petete THELE O Crange 3R
NAME NAME
SIREET RDORESS STREET ADDRESS
CirY-ST-2iP Cily-87-2IF
TikE O Delerg L 3 Changs  [Daa
HAME NAME
STREET ADDRESS STREET ADDRESS
Crve-81-2p CITY-§T-2F
e {7 telze TTILE CiChange  [a
NAME HARE
STREET ADDRESS STREET AGDRESS
LArY-S1- 210 CiTy-57-21F
i £3 setee e Dt O
NAME NARE,
SIREET AQDRESS SIRELT ADDNRESS
Cliy- §T- 2P City-ST-IiP

11. § hereby certify that the informalian supplied with this filing does not qualily far ihe exsmptions contained n Section 119, Fiorida Siatutes. | further certify that the fungiion
indicaled on ihis report is true Axd accurate and that my signature shall have the same legal effect as if made undes cali; thal | am a managing member or manager af
hmiled habitty company ar { caivgr o lrustee empawered 1o execule this repert as required by Chapler 808, Florida Stajutes.

me.ﬂmgm.hﬁr#ﬁéq@@g@ Bl3 T/p{,’; [?o#){,‘_q{o -35%"

SIGNATURE:




