2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.O000000G779 -

1. Entiy Name
WELLINGTON, LLC_

Principal Place of Businass__ Mailing Addrass

% BRUCE P. CHAPNICK, ESG.
2033 MAIN STREET, SUTEB00 .~ _
SARASOTA, FL 34237 ] SARASOTA, FL 34237

Y% BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, [SUITE 600

DO NOT WRITE IN THIS SPACE

FILED

Feb 08, 2005 08:00 AM
Secretary of State

TR R

01102005No Chg-LLC CR2E083 (10/0

4, FE! Number Applied For
NOT APPLICABLE Nat Applicaile

5, Certificale of Status Desired d $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

:n

5

Signature, typed o priaied name of segisiered agent and Wic' Y appicable fi

TE. Registered Agon) sghatufe ritjuired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

3. T MANAGING MEMBERSMANAGERS

TIE MGRM

NAME HERGET, CHARLES E JR.
STRELT ADDRESS | 14600 YORK ROAD, STE. D
CITy-5T-21P SPARKS, MD 21152

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STRELT ADDRESS
CITy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

TITLE
NAME
STAEET ADDRESS
CITY-SY-2IP |

L0000z 2742
/15, 05-80001-020 50.00

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this f:hng does nol qualify far the exempbon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
the same legal effect as f made under oaih, that | am a managing member or manager of the
report as required by Chapler 608, Florida Statutes.

indicatad on this report is true and accurale and that my signature shall have
lirnited Hability campany or the receiver or trustes empow? execute this

SIGNATURE: M

,'\

/‘2—5‘/0S Grd~ 7 7/*%

SIGNAYU AND "I'YPED UR PRINTED NAME 5FSIGNIN?§ANAGING M{;EH 0R

IAUTHQRIZED REPRESENTATIVE

63\9 Daytima Phone #

'/




