i

IR T T,

2007 LIMEERJAI:B'{ELTgnglf)MPANY Mar 06F; 12]:6%]7) 8:00 am

DOCUMENT #L00000013772 Secretary of State
1. Enlity Name 03-06-2007 90079 027 ****50.00
WENTWORTH REAL ESTATE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
7965 JACK IAMES DR. P.0. BOX 1089
STUART, FL 34997 STUART, FL 34995
e 10 O
Suite, Apt. #, elc. Suile, Apt. ¥, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1055186 Not Applicable
Zie Country op Couniry 5. Certilicate of Status Desired ] geiggq L‘:dr:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTWORTH, GEORGE
7‘378 S\W. ELLIPSE WAY Street Address (P.Q. Box Nurnber is Not Acceptlable)
STUART, FL. 34997
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of reg) agen and 1dlef (NOTE: Remqstered Agen signatiee requred when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deleie TLE {7 change [ Addition
RAME WENTWORTH, GEORGE NAME
STREETADDRESS | 7965 JACK JAMES DR. STREET ADDRESS
CITy-S1-2P STUART, FL 34957 CITY-ST-ZIP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CTY-ST-2P
TITLE (1 Detete TITLE 3 Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P CAY-ST-7ZP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P LTY-ST-2P
me O pelete TIE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITy-S1-2P

11. | hereby certily that the information suppli
indicated on this report is frue and accur
limited liability company of the reced

s not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certily that the information
shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNAIG'\:“E:

TURE AND TYPED OR Pﬁr‘IED NAME OF OR AUTHORIZED REPRESENTATIVE

B-0/-27 793 - 1L 71800

Daytrng Phone #




