FILED

\gzoo‘4 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT-# LO0000004905 2 03-03-2004 90194 005 ***+50.00

1. Entity Name & =

WELLMAN PROPERTIES;L.L.C... . .= i e’ [ 7 .
Principal Pl;c'e';" ;ir B‘us'inesisl' AR Mailing Address
4430'S ORANGE BLOSSOMTR™ — ~ 7 " 7777774430 S ORANGE BLOSSOMTR -~ -~ ~ |7~ . s
KISSIMMIEE; FL 34746 -~ -~ - - === - ~ = KISSIMMIEE, FL 34746 - - 240161?3“ -
R A : T L B 02052004 No Chg-LLC CR2E083 (10/03)
DONOT WR'TE IN THIS SPACE © 9 4 FEI Number Applied For
oy B R : : = 59-3643247 Not Applicable

" . $5.00 Acditional
5. Certificate of Stalus Dasired O Fee Required

6, Name and Address of Gurreat Registered' Agent -~

LEFKOWITZ, IVAN M

430 NORTH MILLS AVENUE ' D07 NOT _WR,‘TE o
ORLANDO, FL 32803 |NL{'T|—||S SPACE;

8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both. in the State of Florida. 1am iamiﬁar with, and accept
the obligations of registered agent.

SIGNATURE

N vt
s . Signature, typed o printad name of repisterad agant and titke if app!inable.' . (NOTE:.;Hegislared Agenl signatura required when reingtating) DATE
. i e - ' i

LT CFinng Feeis$50.00.. _ _ .. vt ot M oA o T
Due by May 1, 2004 L .

9. " .« :MANAGING MEMBERS/MANAGERS
TWLE * - MGR :

MNAME O'SHAUGHNESSY, ROSEMARIE

STREET ADDRESS | 4430 S ORANGE BLOSSOM TR

Ty -ST-2P KISSIMMEE, FL 34746

)
ME
NAME
STREET ADDAESS
CITY-ST-2IP

TITLE
NAME )
STREET ADDRESS ' R F—. -

CITY-5T-21P

TILE
NAME

" STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STRERT ADDRESS
CHTY-S1-2IP

TILE

NAME

STREET ADDRESS
CirY - ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Sectson 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repert 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
Simited liability company or the receiver or rrustee empewered ty execute this repgry as required by Chapter 608, Florida Statutes,

SIGNATURE: Loty QQW 437 / Z

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBEI R AUTHORIZED HEP E ATWE D ime Phode &

Rosé&marie O'Shaughnessy 447~ 8_47 2477




