2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # L03000037617

1. Entity Name
WELLINGTON THE MAGAZINE, LLC

03-21-2008 90117 036 ***138.75

Frincipal Place of Business Mailing Address

12230 W. FOREST HILL BLVD, SUITE 300

WELLINGTON, FL 33414 WELLINGTON, FL 33414

12230 W. FOREST HILL BLVD., SUITE 300

60016215~

AV VAU e

2. Principat Place ol Busingss - No P.O. Box # 3. Mailing Address ..
JRATPY W FORREST 171 BuD  4p29¥ Wiheenesr fee Bevd
g:gl_‘é, ?;jif# ';N; Stﬂi?;p; ’;_j‘tgc‘ ?/ 01302008 Chg-LLC CR2E083 (12/06) ~
Cily & Stale - City & Stale _ 4. FEI Number Applied For
Wectimgreanr  fE= Weleiat-TTN  fE- 36-4542176 Not Applicablo
. ! ountry Zip Country N : 5.00 Additional
?33 ‘7’/‘1' Ko 11 //C’J‘C/I Jé Y/ /%Lr/ Léﬂ«# 5. Certilicale of Status Desired Im] gee.RequireJtlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLATTE, LEW
12230 FOREST HiLL BLVD., STk 300
WELLINGTON, FL 33414

Name

Strgel Address {P.O. Box Number is Not Acceplable)

City

F L inp Code

the obxligations of registered agent.

SIGNATURE

| 8. Tha ahove named entity submits this slatement lor the purpose ol changing its registered ollice or regisiered agent, or both, in the Siale of Florida. | am (amiliar with, and atcepl

Sugnatare. tyned o pontedd mame Gl rearsteredd agent an ikl appkcale

{MOTE Regieredd Anent signalure requisgt] when remstaims)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

limited liability company or Ihe receiver o trust

SIGNATURE:

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

IiLE MGR [ Detele 11LE /1,{-/( > O crange ) Adeitien
= 2%y

HAE BLATTE, LEW HAME B AT /\,E RE hee Klwd  SusrE s

CILEL ADDRESS | 12230 W, FOREST HILL BLVD, SUITE 300 Sl abDREss | 7 2 7 9y W Aot &7

an sz | WELLINGTON, FL 33414 avsiw | peipacron Sl 33Y7Y

Lk O elete TINE [ Change 7 Addition

1AM, NaME

© IR ADUIESS STRELT BDURESS

ube 1 ap Coy-s1-ap

B 3 etete T ClcChenge [ Addition

HARS NAME - -

LARLE | ADLIESS STNEE D AUDIRSS

Ll siap CIry-$1-2p

itk 7 Detete TMLE [ Change ] Addition

1AKTE NAME

S1REE T ADDIRESS STREET ADURESS

Gy S1-4P Cuy-§i-ie

mie [T Delgre SITLE [ Change [ Addition

heap HAME

UIBLLY ADDHRESS STREET ALIDRESS

ININ il CLTY-51-4P

Itk 07 Detete T O Change [ Addition

HAME HAME

SIREE | AUDAESS SIREET ADDRESS

YOS CIY-51- 4P

11. 1 hereby cerlily thal Lhe inlormation supplied wilh this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the informalion

indicaled on this report is true and aggurate ang hal my signature shall have the same legal ellect as il made under oalh: that | am a managing member or manager of (he
empowered (o execute this report as required by Chapler 608, Florida Statutes.
»

SIGNATURE AND TFPED OR PRINTED N/ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORI,

REPRESENTATIVE Dale Daytwe Pliore *

/



