,2005 LIMITED LIABILITY COMPANY
= ANNUAL REPORT

DOCUMENT # M04000003785

1. Entity Name

JOSE R. FERREIRA - LEE VISTA, ORLANDO, LLC

Principal Place of Business

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

Malling Address

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

2. Principal Place of Business

3. Mailing Address /

Suite, Apt. #, etc.

Suite, Apt. #, ete.

R

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

( L7 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | |Applied For
. Not Applicabte
Zip Country Zip Countiy i ) $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raegistared Agent 7. Name and Addross of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptahle)

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

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

Slgnatute, typed or printed name of registared agent and Litka if applicable.

(NOTE: Ragisterad Ageni 3ignatire requined whaen reinstating)

DATE

Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM @%eme TITLE MGRM [ Change ﬁ.&ddilion
NAME WELLS MANAGEMENT COMPANY, INC, NAME Jose R. Ferreira
STREET ADDRESS | 6200 THE CORNERS PARKWAY streer apeeess | 6200 The Cormers Parkway
cmy-sT-ZP [ NORCROSS, GA 300923365 G317 | Norcross, GA 30092-3365
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
THLE O patete TITLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-8T-2P
TIME O Delete TME e O Change  [J Addition
NAME RAME I A RS ST
STREET ADDRESS STREET ADDRESS 022 N5-~D1026--024 w50, 00
CITY-5T-71P CaY-5T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME K NAME
STREET ADDRESS . STREET ADDRESS
CaTY-5T-2P CIFY-5T-2P
THLE ' [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/07/95 770449~ Tgoc

BIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

OR AUTHORIZED REPREBENTATIVE Date

Dayiime Phons #

M. Scott Meadows, Independent Manager




