FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name LN . /
WELLESLEY, LLC ‘
Principal Place of Business Mailing Address J g u U q 4 5 7
255 5. ORANGE AVE., STE. 1700 255 5. ORANGE AVE., STE. 1700
ORLANDO, FL 32801 ORLANDO, FL 32801
T s MR MR RR T
Suite, Apt. #, etc, Suite, Apt. #, etc, 03102004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEIl Number Applied For
56-2346745 Not Applicable
e Country Zip ‘ Country ‘5. Certificate of Status Desired O ?955'23] l':f;j“"“al
T ” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

CHRISTIANSEN, PATRICK T ESQ
255 S. ORANGE AVE., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

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

“

SIGNATURE

.Signature, typed or printed name of registered agert and title if applicable. {NOTE: Regislered Ageni signature required when reinstating) DATE

r‘-~-5..‘,f.A_Au“( L e "
.= Make ‘check.payable to
Florlda Depanment of State -

* =" " Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES

Tme [ petete TITLE Manager [ Change  [] Addition
NAME NAME Real Estate Collaborative, IIC
STREET ADDRESS ; sreeTaocaess | 550 Ivanhoe Plaza
CITY-ST-ZP CITY-ST-2IP Orla_ndor Florida 32804
TITLE [ Delate TLE [1Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-57-2P CITY-ST-21P
LTIME e = Y Deftts— -—® THLE . o b e e - - e o e f5) Change—. < [S] Adaition
NAME T “f naME
STREET ADDRESS . STREET ADDRESS
CITy-81-21P . ) CITY-ST-ZIP
TITLE L 7 Delete TILE {J Change [ Acdition
NAME . ' ! NAME
STREET ADDRESS o N STREET ADDRESS
CITY-ST-2P ' ] CITY-ST-2IP
TITLE ’ B T pelete TITLE [ change  [J Acdition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-29 CITY-SF-ZP

11, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that n shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the rgce te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1B/ Y0398 -bbSk

a - o
SIGNATURE AND T\‘PW‘INTED ke OF s/lﬁMG nws MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

[SE



