I * “ FILED
s —2006 LIMITED LIABILITY COMPANY Apr 28, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #101000000712 A
1. Eniity Name
BRIGHTON AT WELLINGTON, L.C.
{_Pr}ncipai Piace ot Buslnass Mailing Address o
825 CORAL RIDGE DRIVE 825 CORAL REIDGE DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
Frea T LT
Sults, Apt. . slc. Suite. Apt. #, ete. 04062006  Chg-LLC CR2ECA (11/05)
City & Stata Chty & State 4. FE| Number Anplled For
65-1130447 B ot Applicable
Zp Country Zip Cayairy 5. Cenfficate of Status Desired [ ?gggq ddtionel
f. Namwe and Addrass of Current Registeret Agent 7. Nams and Addrass of New Registered Apent
Hame
ROTHENBERG, LARRY A ESQUIRE
815 CORAL RIDGE DRIVE Sireet Addrass {P.Q. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33071 ' .
City FL f Zip Cade

8. The above named antity submits this statement [or tha purpose of changing its registered office o registerad agent, or bolh, in the State ot Flarida. 1 am familiar with, and accept
the ehiligatians of ragisterad ageant.

SIGNATURE
Sprahure, iyprd or printed rarne of rogistarad agent and Mia it applicabie (HMOTE. Ragisterad Agen sigraturs requited When renstaling) DATE
ang Feo Is $50.00 Mgke check payabla to
Due by May 1, 2006 - Florida Qepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADD!T(ONSI'-CHA[QGES ~ o
TME B 773 Delet ME [Jchangs [ Adction
NAME PERRY, CRAIG i NAME _
ST ADURESS | 825 CORAL RIDGE DRIVE SIREET ADLRESS UO00OnS4 1846 _
ov-SIF | CORAL SPRINGS, FL 23071 G572 05/10/706-80074-014 50,00
i3 3} £ oelete (1113 [JChange [ Addliion
NAME MARGOLIS, STEPHEN ’ - NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADNESS
I‘DITV'ST-ZIP CORAL SPRINGS, FL 33071 o ciy-s1-2P
TIE [ oetee TMLE [ Change  [J Addition
HAME HAME
STAEET ABDRESS STRELT ABGRESS
GITY-ST-2F CITY-$1- 2P
e I3 etete e O Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-0F Ciry-81-1P
THE 7 Delete TTE 3 change [ Additen
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2F Cory-ST-28
wTiE 1 pelere THILE O3 Change [ Aacition
HAME NARIE
SEREET ADDRESS SIREET ADORESS
Y- ST- 2P CY-5T-2F

g dees not qualily for The exernprions comained i Shapter 119, Flarida Statutes, 1 further cartily that the infermation
signalture shafl have the same Jogal effect as it made under oath: that | am a maraging membar or manager af tha
bowered to executs this report as required by Chapter 608, Florlda Statutes.

4’/%}’/&5 4508

11, | herghy corlify that the Infamdatian suppliad wil
indicated on this report ts trua and accurate
fimited Sability company or the ¢

Si GN‘ATL?lai RE:

PREDANANE OF SGHING MATIATING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE  J Cate Crytime Phone §
F




