2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L0300002251 1
DO ecretary of State
WELLESLEY OAKS APARTMENTS, LLL.C. 04-16-2004 90408 009 *730.00
Principal Place of Business . Mailing Address
150 N. ORANGE AVENUE -~ ~ 150 N. ORANGE AVENUE .
SUITE 450 SUITE 450
ORLANDQ FL 32801 ‘ ORLANDQ FL 32801 ) - 240 & q“ q &
VRN
¢3 Iurep_mrzu La. 4,3 ThTeR ke KD.
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
& State City & State 4.. FEI Number Applied For
LAV Qo s F},ﬁ s OE f-ﬂ’”ﬂﬂ f‘dﬂn . 83 ~077 3’9“7 3 Not Apalicable
3 2 g /) 4_ CO{T "} 4. 3 oW 4 coﬁf} -A 5. Cerlificate of Status Desired | gi'ggqﬁf:;’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e s R . Name o ae o o
?gSCﬁgFATﬁUggELGE AVENUE STE. 450 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am jamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signales, typed or printed name of registered agem and nite || applicatle, {NOTE: Regislered Agent signalura requered whan ransiapng) DaTE
S. MANAGING MEMBERS /MANAGERS | K3 ADDITICNS / CHANGES
TE 1 Detete T MGRM O Change  [aAdition
NAME : NAME wfaeree A MECucy
STREET ADBRESS STREETADDRESS | o 3 Tonte~laken Rdl.
CITY-ST-71P CITY-ST-2P Creaneg , oA, 32804
TE O Delze TiiLE Mer O Change  fddition
NAME NAME Lrngaa B McCoeen
STREET ADDRESS STREETADDRESS | ¢, 3 T wherloken (=28
CITY-ST-7P CHTY-ST- 2P Oriad0 FuAd 32404 .
TETLE O Delete TITLE Mol " [ change [ Addition
MvE_ | L — e | & Does M‘Ez»w - e a- — .
STREET ADDRESS STREETADORESS | | 2 2B M awvr
CITY-ST-2P . CITY-S7-28 0,..[@..‘£a‘ . 32804
THE O Delete ME v [ Change L] Addition
NAME NAME ’
STREET ADIRESS STREET ADDRESS
CITY-ST- 2P CTY-§T-20P
TTLE [ pelete TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TiTLE - - [ Delete TME E {JChangé [ Addition
NAME X } g ’ . - .
STREET ADDAESS T . . [ steET ADORESS |- . - . .
cirv-st.zp o : CITY-ST-7P

1t. I hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member cr manager of the
timited liabitity company or the receiver or trustes smpowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / %% 4-10-04 dp7-402-8275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




