2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000000388

1. Entity Name

WELLS BROTHERS CAROLINA, L.L.C.

Principal Placo of Businass

7750 COUNTY RCAD 208
ST. AUGUSTINE FL 32092

Mailing Addross

7750 COUNTY ROAD 208
ST. AUGUSTINE FL 32092

FILED
Mar 26, 2007 08:00 A
Secretary of State

LA AEM I

2. Principal Placo of Business - No P.C. Box # 3. Maling Address
Suita, Apl. #. atc. Suile, Apl. #, alc 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Stale 4, FEI Number Applicd For
59-3551036 Not Applicablo
“p Country Zip Country 5. Cerlificato of Slatus Desired 0 $5.00 additional
Fee Regurred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Name

WELLS, RICHARD E
7750 COUNTY ROAD 208

Slreel Address (P.O Box Numbeor is iNot Acceptabia)

ST. AUGUSTINE FL 32092

Zip Code

' e FL

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

SIGNATURE
Sgnature. typed of orintad nama of rogistered agent and 11le 4 applicable. [NOTE Rapgsiared Agent sgaature required whgn rginstanng} BAIE
o LIOO0E 79328
-, FILENOWM! FEEIS $50.00 . . | ey fw'- .
‘Make Check Payable to Fiorida Department of State. 04/03/07-50034-011 50,00
N Due By May 1, 2007 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS{CHANGES
THE MGR O Dalete TLE ] change [ Addition
NAME. WELLS, WILLIAM W NAML
SIREETADDRTSS | 7750 COUNTY ROAD 208 STREET ADDRESS
Y- 51-21P ST. AUGUSTINE FL 32092 CIY-51-2p
i MGR ] oolete e O change {1 Addilion
NAML. WELLS, RICHARD E NAME
SIRELTADDRESS 1 7750 COUNTY ROAD 208 STRELT ADDRESS
CIY-sI-4iF ST. AUGUSTINE FL 32092 CIIY-81-7iP
THLE [J Detele TITNE [ change  [] Addition
NAMI NAME
STRLET ADDRI S5 STREET ADDRESS
CIV-81-2Ip EITY- 8- 1P
e [ oerete TITLE [ Changs T Addilion
NAME NAME
STRELT ADDRESS SIREET ADRESS
CIY-$I-7IP CITY-SI-71P
TITE : [ petete 1L [ Change T Addilion
NAMI. ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S$1-2IP
TINLE 3 Delete (L[S [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
Iy -§1-21p CITY-S1-7IP

. | heroby certify that the information supplied with this filing doas not gualfy for the exemptions containod in Soction 119, Florida Stalutes. | further certify that the information
indicaled on this reporl is Iruo and/Accuratgq and that my signaturo shall have tho samo logal efiact as if made under cath; that { am a managing member or manager 61 lhe

limited liakility compan slea ompowared o oxocule Lhis reporl as required by Chapler 608. Florida Siglutos
/0 7 ﬂiﬂv) Wp-359 3

? " Daytima Phore ¥

I(CHAED WP/ ’5

0 OR PRINTED NAME OF SIGNING MANAGING HEMB‘EH. MANAGER, OR AUTHORIZED REPRESENTATIVE




