e n FILED
2006 LIMHIE[?ULA‘:BR"E-:’TOYR"I:'OMPANY Mar 14, 2006 8:00 am

Secretary of State
DOCUMENT #L03000011673
1. Entity Name 03-14-2006 90203 032 ****50.00
WELLESLEY, LLC
Principal Place of Business Mailing Address
255 S. ORANGE AVE., STE. 1700 255 S. ORANGE AVE., STE. 1700 «UV190193
ORLANDO, FL 32801 ORLANDOQ, FL 32801
R s A RO
420 South Qrange Avenue 420 _South Orange Avenue |
212 "1%%0 g:“l‘; Q‘;‘ "'19;00 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
Orlando, Fleorida Orlando, Florida 56-2346745 Not Applicable
Zi 32801 Country USA a0 32801 CountryU SA 5. Certificate of Status Desired O gg'ggql’;f:;ﬁ"“a'
§. Name and Address of Current Reglsn;r;d Agent i 7. Nama and Address of New Rogistered Agent
Name
CHRISTIANSEN, PATRICK T ESQ Patrick T. Christiansen
255 S. ORANGE AVE., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801
420 South Orange Avenue, Suite 1200

-~ :j/_j o City Orlando FL J Zip??f%em

anging its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept

70!7

{NOTE: Fiapisierad Agen signiture regLired when reinstaling) DATE

Signature, typed of printed name of registerad agent and 1ite i applicatsia

Patrick T. Christiadsen

Fillng Fee Is $50.00 Make check payable to

Due gy May 1, 2008 Florida Department of State
EX MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ delete TITLE MGR [Change [ Addition
NAME REAL ESTATE COLLLABORATIVE, LLC MAME Real Estate Collaborative R LLC
STREEY ADDRESS | 550 IVANHOE PLAZA STREET ADDRESS 722 Vassar Street
CITY-51-2P ORLANDO, FL 32804 CITY-ST-2IP Orlando , Florida 32804
TME [ Delete TOLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2P
TME [ pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-ze CITY-ST-2P
e 1 oelets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CiTY-ST-2P
ME [ Detete TITLE O Crange [ Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY- $T- P CITY-5T-2p
TWE 1 Oelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P

11. | hereby certity that the informatio
indicated on this report is tryg
limited liability company o

P wahis filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
wtTd accu Ie and 3 t P 7 hture shall have the sama legal effect as if made under oath; that 1 am a managing membes or manager of the
g t wh P¥refl 1o executegfhis repor as required by Chapter 603, Floriga Stalutes.

SIGNATURE: “_——> 3700 5 ‘/07 423 JoBes

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #




