2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT #L03000011673

1. Entity Name
WELLESLEY,LLC _ -

Secretary of State

Principal Place of Business .- - 77 Maiing Address

255 3. ORANGE AVE.. STE. 1700
ORLANDQ, FL 32801

255 S. ORANGE AVE., STE. 1700
ORLANDO, FL 32801

DO NOT WRITE lN THIS

R AT

i b e | 01122005 No Chg-LLG CR2E083 (10/03)
SP,ACE et | #e FEI Number Applied For
s - 56-2346745 Mot Applicable
o, - ) . $5.00 Additional

5. Certificate of Status Desired [} Fee Required

8. N;me' and Address of Curren{ Reglstered Agent

CHRISTIANSEN, PATRICK T ESQ
255 5. ORANGE AVE., STE. 1700
ORLANDOQ, FL 32801

~~--~DO NOT WRITE
“ "IN THIS SPACE

s g anee

. ST

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am famillar with, and acecapt

the obilgations of registered agent.

SIGNATURE

s

Siynatute, typsd of primed name ol registered agent and tide ¥ applicahle

{NOTE. Registared Agan signature required when relnxtaling} DATE

Fillin
Due

Foo is $50.00
y May 1, 2005

9. _MANAGING MEMBERS/MANAGERS

PO TP ST I ST L L IS

S

MGR

REAL ESTATE COLLLABORATIVE, LLC
550 IVANHOE PLAZA

ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

o

TITLE

NAME

STREET ADDRESS
CIy-s1-21P

~ U000B0251534 P
- (13/04/05-80054-022 50,00

coens

L g et e R

TITLE

NAME

STREET ADDRESS
CiTy-sT- 2P

MO R Rt S

‘DO NOT WRITE

nTE

NAME

STREET ADDRESS
Ciry-ST- ZIP

‘IN THIS SPACE

LTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-ZP

U T W " - gt T e

e el

11. [hareby cettilg_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
i i signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
POQNET GE-{oul

Indicated on this report is irue te and

limited liakility company,# ﬁ'
A

ereceitrusl -
—f=17 ﬂ
SIGNATURE: "W AAAK

ute his report as required by Chapter 508, Florica Statutes.

P 786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
- LN s J T N .

7-2898"_ 4p2:

Dayiime Phone #




