FILED
Apr 28,2006 8:00 am

e . X

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # L00000004905

1. Entity Name
WELLMAN PROPERTIES, L.L.C.

04-28-2006 20027 022 ****50.00

Principal Place of Business

4430 S ORANGE BLOSSOM TR
KISSIMMIEE, FL 34746

Mailing Address

4430 S ORANGE BLOSSOM TR
KISSIMMIEE, FL 34746

20038673

(WA AR

2. Péirflpal Place gf Business 3. Mailing Address
36 . Orange Blossom|360] S. Orange Bl®ssom
Suile, Apt. #, &tc. T suite, Apt. #, etc. Tr.| o4052006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FE! Number Applied For
59-3643247 Not Applicable
& Country Zp Country 5. Certificale of Status Dasired a $5.00 Additional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerad Agent
Name

LEFKOWITZ, IVAN M

430 NORTH MILLS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

'

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered
_the obligations of ragistered agenl

office or registered agent ar both, in the Slale of Florida. | am familiar with, and accepl

SIGNATUFIE . .
, Signature. typed o printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatura raquirsd when reinstating} DATE
i , LI Iy

Filing. Fee is $50.00 L - weei | = = Wake check payable to - - - -

Due by May 1, 2006 "ol Florida Department of State

- T o
9. MANAGING MEMB{HSIMANAGEHS 10. ADDITIONS /CHANGES
e MGR Rk O oekets e O Change [ Addilion
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET ADDRESS | 4430 S ORANGE BLOSSOM TR STREET ADDRESS 3601 S. Orange Blossom Trail
CITY-ST-2IP KISSIMMEE, FL 34746 . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2P CITY-ST-2IP
TLE [ Delete TME [JChange ] Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-71P CITY-S1-21P
TITLE [ elete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P & CITY-57-7P e T
TimE [ Datete TILE [} Change ] Addition
NAME . - - . NAME s e - - s s
STREET ADDRESS - - STREET ADDRESS | -~ - - o
CITY-ST-ZP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 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 it made under oath; that | am a managing rember or

iimited liability company or the receiver or trustee empowered to exacule this report g;

SIGNATURE: L?ﬁfé

quired by Chapter 608, Florida Statutes.

@nagernﬂhe
Mo . %1)-0L PH7-2477

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING uzuaew.\un ok Aumnmassnuzf

Data Qaytime Phene #

v




