- FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000000779 (04-24-2006 90067 011 ****50.00

1. Entity Name

WELLINGTON, LLC

Principal Place of Business Mailing Address 4 0 05 9 316

% BRUCE P. CHAPNICK, ESQ. % BRUCE P. CHAPNICK, ESQ.

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237 .

s s O O AT
Suite, Apt. #, ete. Sulte, ApL. #, etc. 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ze Country 2 Cauntry 5. Certiticale of Status Desired O ?i'ggqaf:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

L Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREEf, SUITE 600 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

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 registéred agent.

SIGNATURE :
. N Signature, yped or p[tqlad name of registérad agenl and tille If applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O oelete TILE MGRM X Change [ Aadilion
NAME HERGET, CHARLES E JR. NAME Herget, Charles E. Jr.
STREET ADORESS | 14600 YORK ROAD, STE. D smeeraoviiss | 6 North Park Drive, Bldg. 6, Suite 208
ov-ST-z¢k | SPARKS, MD 21152 av-$i-2¢ |Hunt Valley, Maryland 2%030
TILE [ Deiete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2i0
TITLE O Dalete TITLE {JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 7P
TmE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TILE fJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TTLE O elete TmE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further 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 cath; 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.

SIGNATURE-W/‘/“?:&/ 2/7/06 42 -5€¥-240

SIGNATURE AND TYFED OR PRINTEL NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daylune Phona #




