2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 03,2007 8:00 am

DOCUMENT # L03000012776

1. Entity Name
MOE'S WELLINGTON, LLC

Secretary of State

05-03-2007 90253 028 ****50.00

Principal Place of Business

10200 FOREST HILL BLVD
SUITE 150
WELLINGTON, FL 334714

Mailing Address

232 SOUTH DILLARD ST.
WINTER GARDEN, FL 34787

TTeswry

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

PO O [pllT02

lIIIUIIIJ'I“'IIIii‘HWIIIH T

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

01102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number Applied For
Dﬁuﬁ-wbo F 57-1161656 Not Applicatie
Zip Country Country - . $5.00 additiona
328 [ ‘ Ur?D 5 Ubﬁ 5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
DEHISLE, STEVEN S 0]
232 SOUTH DILLARD STREET treel Address Box Number 15 Not Acceptable)
WINTER GARDEN, FL 34787 S BLL CONTEL DIAE
\)-)\T"C, 2.0
Ci Zip Code .—
"b(u». ('S FL l BT
8. The above named entity submits this statament for the pyrbose of pffang)ng i isterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Yy-2sQ}

Signature, typed or prnted narme of regisiered agurﬁ\c title n( applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

TINE MGR [ Delete TME thange [71 Aadition
NAME DELISLE, STEVEN A NAME

STREET ADDRESS | 232 SOUTH DILLARD ST. STREET ADDRESS | 1515 O CemT®2_Dy. Suae 2D

omv-s-2P | WINTER GARDEN, FL 34787 Or-SIP | ARUPEOD) T A2HES ~

TLE MGR [ belete TIME hange [ Addiion
NAME BURDICK, MIKE NAME

SIREET ADDRESS | 232 SOUTH DILLARD ST. sTReET ADDRESS [ 1575 PRl Leadma Dk Svee 2D

cnv-sT-2P | WINTER GARDEN, FL 34787 O-SEIP | e T BIEAAS

TIME 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST- 2P CITY-SI- 2P

TIE [ Delete e [ Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

Tme [ Delete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-SI-2IP

TINLE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report is true and accurate and thai my signature shall have the same legal elffect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this repg

A0

SIGNATURE:

uired by Chapter 608, Florida Staiutes.

ST DeUSIE eS0T w7 3500]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone 8

/



