2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 23,2004 8:00 am

DOCUMENT # L01000000712

1. Entity Name

BRIGHTON AT WELLINGTON, L.C.

Principal Place of Business

12534 WILES ROAD
CORAL SPRINGS, FL 33076

Mailing Address

12534 WILES ROAD
CORAL SPRINGS, FL 33076

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-23-2004 90013 033 ****50.00

(R T

825 Coral Ridge Drive 825 Coral Ridge Drive
ite, L #, . ite, L, .
Suite, Apt. #, etc Suite, Apt. #, etc 04012004 Chg-LLC CRPE083 (10/03)
City & Sta . — afy & State . 4. FEI Number Applied For
Covel Springs , L ral Springs  FT 65-1139447 Not Applicable
Zip Country Zip Country 5. Centficato of Status Desred~ [] 99-00 Additional
23071 33071 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ROTHENBERG, LARRY A ESQUIRE

8900 NORTH FEDERAL HIGHWAY, SUITE 460

BOCA RATON, FL 33432

N N\

Street Address (P.O. Box Number is Not Acceptable)
8\S <o

ral Rdaee r
<t

CiwCo ral Sprivwasx

FL |ZigC§deo__1 \

8. The above named enfity subgaits

is statementor the pf changirg its registered office or registered agent, or both, I~ the State of Florida. | am familiar with, and accept

the obligations of redisteredfagerft.
SIGNATURE ]
Sigraturs, orl:rimar ﬁme of regisiered pgent andl‘ttl! applicabla. (NOTE: Registered Agont signalure required when reingiating) DATE
N R
Filing Fee Is $50.00 Make check payabla.to . .
Due by May 1, 2004 Florida Department of State:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE D O Delete THLE [AThange [ Adaition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS 825 Coral Ridge Drive
GiTY-ST-2P CORAL SPRINGS, FL 33078 CITY -ST-2P Coral Springs, FL 33071
TITLE D O elete TITLE [MThange [ Addition
NAME MARGOLIS, STEPHEN MAME
STREET ADDRESS | 12534 WILES ROAD STREET ADCRESS 825 Coral Ridge Drive
CITY-ST-ZP CORAL SPRINGS, FL 33076 Civy-ST-2P Cora! Springs, FL 33071
e O Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACORESS '
GITY-$T-2P CITY-ST-2P -
THLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -$T-2P
TmE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-8T-2P
THLE O pelete TALE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Floridﬁﬁﬁneaz.

indicated on this report is rue and a

limited liability company or tha rec or t

SIGNATURE:

1 2004

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

DOaytima Phone #




