" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

- Mar 28,2008 08:00 Al

DOCUMENT # L0O0000013772
1, Enty Name | Secretary of State
WENTWORTH REAL ESTATE HOLDINGS, L.L.C.
Principa! Place of Businaess Mailing Address
7965 JACK JAMES DR. P.0. BOX 3089
STUART, FL 34997 STUART, FL 34995
e A A
Suite, Apt. #. elc. Suile, Apt. ¥, elc. 02202008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1055186 Not Applicable
Zip Gountry Zip Country 5. Cerlificais of Status Desired  [] fgg& Addfional
6. Nama and Address of Current Registerad Agent 7. Nam# and Address of New Registered Agent

Name

WENTWORTH, GEORGE

7878 S.W. ELLIPSE WAY Street Address (P.O. Box Number is Nol Acceplable)
STUART, FL 34997

City - FL |prCode

8. The above named antity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slqnelu[e. typed ar prntec neme af registerec agent end Inluill‘apphcagka‘, . (NC_DTE_ Registered Agent signature raquired when reinsiating) . DATE |

- Make chack payable to
Fiorlda Department of State

FILE NOWI!I FEE IS $138.75
Aftaer May 1, 2008 Fee will be $538.75

LRI

-9, - - . MANAGING MEMBERS / MANAGERS: . | 10. . L. ADDITIONS / CHANGES ]

TITLE MGRM 3 Delete TITLE [ Change [ Additon
MME | WENTWORTH, GEORGE NAME oo

STREET ADDAESS | 7966 JACK JAMES DR. STREFT ATIDRESS 2019 133,75
CITY-ST-2IP STUART, FL 34897 CITY-ST-2IF

TE [ Delete TMEE [ Change  [1 Addition
NAME NAME

STRCET ADDRESS . STREET ADDAESS

GITY-ST- 2P GITY-ST-2IF

TILE [ petete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TI7LE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-IP CATY-ST-2IP

TLE O netete TITEE [ Change [} Acdilion
NAME NAME

SIRET ADDAESS ' ’ SIAEET ADDRESS
CYLST-2P y . - ’ CiTv-ST- 2 o

TMTLE . . < Deter - TRLE- - . - . L T [Jcnange [T Addilion.
NAME . . NAME
Lla b I TR T T A A : R AU
STREETADDRESS-| &3, srsy | 7 m im v, rge o r R STREET ADDRESS . e R
CITY-ST-2IP CITY- ST-2IP -

11. | nereby certfy thai the informatio
indicated on this report is true al
limited liabiiity company or the

upplied.with 1his filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the inforrmation
y signature shall have the sama legal effect as if made under oath; that | am a managing member cr manager of the
erod 1o execule this report as required by Chapter 608, Florida Statutes.

ar or frustee em|

SIGNATURE: - < Rl

nGNATURE D fvpﬁ- OR PRITES NAME OF s}uﬂue MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTAYVE Dats Deyime Phone #

.




