2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L99000001343

1. Ertity Nams

WELLMAN LLC.

Principal Place of Business

5714 MUIRFIELD VILLAGE GIRCLE

LAKE WORTH FL 323463

Maiiing Address

5714 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Masling Address

Suite, Apt #, elc.

Suste, Apt #, ete,

FILED
Feb 09, 2004 08:00 AM
Secretary of State

M

|

i

I

|

el

MOORE CR2ZEG83 (11/03)
City & State City & State 4. FEI Number Applied For
65-0213101 Not Applicable
ap Country Zp Country 5. Certiftcate of Status Desired ] $5 -00 Acditional
Fde Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLMAN, NICHOLAS P

5714 MUIRFIELD VILLAGE CIRCLE

LAKE WORTH FL 33463

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed nams of registerad’ agant and tlie f applicatie.

(NOTE. flep

Ao s

wher aéﬁsmng} DATE

FILE NOWI! FEE IS 350.00
Make Check Payable to Florida Department of State
. Dus By MWay 1, 2004 o

S. MANAGING MEMBERS /MANAGERS 30 ADDITIONS { CHANGES
TRE MGRM 3 oelete WILE Tl Cnange ] Addition
HAME WELLMAN, NICHOLAS P NAME

STRELT ADDRESS | 5714 MUIRFIELD VILLAGE CIRCLE SHREET AOTRESS Hane0nds 164

CT-ST-ZR {LAKE WORTH FL 33483 CITY-ST- 2 e/ 1H/04-80012-0617 =0.08

TiRE MGRM T Detete L [ Change [ Addition
HAME WELLMAN, JOANE NAME

STREET SDORESS {5714 MUIRFIELD VILLAGE CIRCLE STREET ABDRESS

CITY-ST-71p LAKE WORTH FL 33483 4Ty -57- 27

ML 3 Detese i3 [ Change 13 Addstion
HARE NABAT

SYRECY ADDRESS STRELT AGOFESS

Ciy-§1-2%0 STy-§8- 4P

THLE 3 Detete TIE [ohange T Addition
MAME $4ATAE

STAFLT ADSRESS STREET ADDRESS

Livy-8T- 219 LTy -57-IP

THLE 3 Delete TiE [ Change 3 Addiber
NAME HaME

STREEY ADBRESS STREET ADDRESS

Cay-51-1 [HES B B

Ting 3 Delete BILE [Tl Change {3 Addition
NAME NAME

STAEET ADGRESS STREEY AUDRESS

TiTY-51-21P | CITY-G1. 2P

11. { heseby certily that the information supplied with this fiing does not qualify ror the exemplion sialed in Section 118.07(3Yi}, Morida Statutes, | further centily that the information
indicated on this report is tue and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

lrviited liabliity company or the receiver or rustee empowered (o execute this report a3 reguired by Chapter 608, Florida Statutes,

SIGNATUREZ it /D L) Hrr e Nichorin £ 5 20 1o

SIGNATURE AND TYPED GR PENTED RAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTEORIZED REPRESERTATIVE

OZ/ds’/aﬁ Sed 9442257

Cavme Bhens b




