2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003784 o //"
1. Entity Name 5 p e, @
CARMEN R. FERREIRA - LEE VISTA, ORLANDO, LLC o0 &y / : 0
2780, 'S 5,
Uglre. W
Principal Place of Busingss Mailing Address -45'5, r.G/’:‘ 3 48
6200 THE COMERS PARKWAY 6200 THE COMERS PARKWAY 1y £ o S by
NORCROSS, GA 30092-3365 NCRCROSS, GA 30092-3365 4 0/;?75
A I SEVA /HII\IIIIIHIIH\I\IHIIHIIIHHIHIIIIHII\IIII]IHIWI\III!||||II!
Suite, Apt. #, etc. Sulte, Apt, #, ote. k - A | 02032005  chg-Lic CR2E083 (10/03)
City & Stato City & State 71 4. FEt Number | ARPIEd For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg'giﬁfﬂlim'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and tite if applicable. (NOTE: Aegistered Agent signature required whan reinstatng) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM XXnolete TITLE MGRM [ thange  XEJ Additian
NAME WELLS MANAGEMENT COMPANY, INC, NAME Carmen R. Ferreira
STREET ADDRESS ¢ 6200 THE COMERS PARKWAY sReeTanoress | 6200 The Corners Parkway
oTv-sT-zP | NORCROSS, GA 300923365 CTy-s1-2P Norcross, GA 30092-3365
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-§T-7IP CY-S7-2IP
TITLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME B — e g < e ey g

rl ”_,” E4~§-|'j2: (] ) = r

STREET ADDRESS STREET ADDRESS - — " h e _
o \ v-s1ap 02/231/05--01026--003  %#50.00
TITLE - O Delete TITLE ' (O Change [ Additien
NAME ’ NAME
STREET ADDRESS k. STREET ADDRESS
CITY-ST-2IP eITY-S1-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1p execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ{ 2/07/05 T70-447 - 1900

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #

M Cratrt+r Moadeowe Tndeanasndant Manaoor




