FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000012776 Secretary of State
05-08-2006 90042 012 ****50.00

£ Entity Name
MOE'S WELLINGTON, LLC

Principal Place of Business Mailing Address
232 SOUTH DILLARD ST. 232 SOUTH DILLARD ST.

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

i e O EERG W

10200 Foasyr i Bovigvaed

Suite, Apt. #, etc. Suita, Apt. #, etc.

_ 01122006 Chg-LLC CRZED83 (11/05
Suitg 150 ho (11705
City & State City & Stam 4. FEI Number Applied For
W LUWLT L 57-1161656 Not Applicable
% A4 Ll' Country Zp Country 5. Cartiticate of Status Desired 0 gese'ggq l‘;"r:;”""a'
6. Name and Addr of Current Reg od Agent T. Name and Address of New Registered Agent
Name

DEHISLE, STEVEN
232 SOUTH DILLARD STREET Stwreet Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnansa, typad or printsd name of registared agent and ik ¥ appicakia, {NOTE: Registered Agent signaiure requred when romstaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 1 pelete e O ctange [ Addition
NAME DELISLE, STEVEN A NAME
STREET ADDRESS | 232 SOUTH DILLARD ST. STHEET ADDRESS
CiTY-57-7IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE MGR 7 Delete TME [ Chenge  [C] Addition
NAME BURDICK, MIKE NAME
STREET ADDAESS | 232 SOUTH DILLARD ST. STREET ADDRESS
cimy-st-ow WINTER GARDEN, FL 34787 CITY-ST-2IP
TE [ Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
TITLE [ Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST- 7P
Lyt [ Detete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S57-2P
TILE [ Delete TINE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Ciry-S7-2p

11. | hereby certify that the information suppilied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o tustee emppwered toe@wis report as required by Chapter 608, Florida Stafutes.

£10%

Z/’/ﬂ(/ Y09-395 600 |
o]

Dayimg Prono #

SIG NATU;B.AE:

mmmmm% MEMEFR, MANAGER, OR AUTHORIZED REPRESENMTATIVE

/



