2007 LIMITED LIABILITY COMPANY
.- ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008624 Mar 26, 2007 08:00 A
1. i
Enity Nama Secretary of State
WELLS BROTHERS FARM, LLC
Principat Place of Businass Mailing Addross
7750 COUNTY ROAD 208 7750 COUNTY ROAD 208
e e H“"I” |’| ‘l“l ‘lm ||m ||m ||w Ilm Ilm ’l“l I‘“I Hl” |‘|||‘ m w
2. Principal Place of Business - No P.C Box # 3. Mailing Addrcss
Suite. Apl. #, alc. Suitg, Apt. #. olc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4, FEI Numbeor Applied For
59-3049978 Not Applicable
Zp Country Zip Counlry §. Cerlilicate of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELLS, RICHARD E -
Streol Address (P.O. Box Number is Not Acceplablo
7750 COUNTY ROAD 208 ( PIablc)
ST. AUGUSTINE FL 32092
City F L Zip Code
8. The abovo named entity submits this stalemant for the purpose of changing its registered offico or rogisiered agent. or bolh, in the State of Florida | am famitar with, and accept
tha ohligations of registered agent
SIGNATURE
Signalure, typed or purled narne of reg stered agunl anc lile 1 apphicablo. {NCTE: Registerea Agenl signalure reguied when (austating) DATE
FILE NOW!{!! FEE IS $50.00 .
Make Check Payah!e to Florida Department of State . NG5 T9332
, ‘DueByMay1,2007 ' - | 4/03/07-30024-014 50,00
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
It MGR O Delete T Cichange [T Additon
NAME WELLS, WILLIAM W 1lI NAMC
SIMEETADDASS | 7750 C.R. 208 STRIED ALDHESS
CInY-Si-71p ST. AUGUSTINE FL 32092 CITY-S1-2IP
e MGR O peleta Hir ) Change  [] Addilion
NAMF WELLS, RICHARD E NAME
SIREETADDRLSS | 7750 C.R. 208 STREET ADDRESS
C-SIAP 1 8T, AUGUSTINE FL 32092 CITY-S1-21P
TLE O botete TILE M change T Acdition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IF
mr O pelete T CJchange [ Addilion
NAMF. NAME
SIRELTADDRISS STRECT ADDRI 88
CITY-S1- /1P CITY-ST-/IP
TITE J peiere TILE [ Change ] Additon
NAMT NAME
SIREET ADDR( 85 STREET ADDRESS
CITY - §T- 23p CITY-51-2IP
0 ’ [] Delele T O Change [ Addition
NAME NAME
SIREET ADDRLSS SIREE} ADDHESS
CITY-SI-71P CITY-51-4iP
11. | heraby cerlily that the information supplied with this filing doos not qualify for the exemptions containad in Section 118, Florida Stalultes, | furthor corlify that the infarmation
indicalod on this roport i1s true an curate and thal my signaluro shall have the same legal offect as if made under oath; thal | am a managing membor or manager of the
imited liability company or the r or or trusico ompoworod 10 axecule this reporl as required by Chaplor 608, Florida Sialulos
smnmun% M Licharp Wel s @}a: / 07 (o) P40-3595-
SIGNATURE .y‘ TYPED OR PRINTED NAME OF IGNING MANAGING uEuaEn MANAGER, OR AUTHORIZED REPRESENTATIVE a2 Deytimo Prone #




