FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT F
DOCUMENT # 03000022511 ecretary of State
04-29-2005 90065 029 ****50.00

1. Entity Name
WELLESLEY OAKS APARTMENTS, L.L.C.

Principal Place of Business Mailing Addrass .
63 INTERLAKEN RD. 63 INTERLAKEN RD. 19U11822
ORLANDO, FL 32804 SUITE 450

ORLANDO, FL 32804

2 Principal Place of Business 3 Mailing Adaress ‘ llllm‘ |i] nﬂl IIIH mﬂ mﬂ Iﬂﬂ u]u mll |H|1 []“I |1||.|l i[l llH
o3 TnkeclaXien R
ite, Apt. #, etc. ite, Apt. ¥, elc.
Suite, Apt. #, etc Suite, Apt. ¥, elc 03232005, Chg-LLC CROE083 (10/03)
City & State City & State 4. FEI Number Applied For
Oclonde £/ 2% 83-0378992 Not Applicable
Zip Country Zip 71 Country o i $5.00 Additional
3 a ? O q u < H" 5. Certificate of Status Desired a Fee Required
6. NatmandAddmsofcurrmtRogmngem’ 7. Name and Address of New Registered Agant
Name
DUCKER, AUBREY _
125 NORTH ORANGE AVENLUE STE. 450 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
B. 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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, Typed of printed name of regitiered agen and Lile if applicable. (NCTE: Registered Agent signatura required when reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by Ma;;ﬂ, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS CHANGES
TITLE MGRM O velete TME [ change [ Addition
NAME MCCULLY, WALTER A NAME
STREET ADDRESS | 6.3 INTERLAKEN RD. STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32804 CITY-ST-2P
TILE MGR O pelete TME [ cChange [ Addition
NAME MCCULLY, LINDA D NAME
STREET ADDRESS | 63 INTERLAKEN RD. STREET ADORESS
CITY-$T-2P ORLANDO, FL 32804 CITY-ST- 2P
THLE MGR O Delete TRLE [ Crenge [ Aggition
NAME MCCULLY, E. DORIS NAME
STREET ADDRESS | 1228 MAURY RD. STREET ADDRESS
Cry-sT-29 ORLANDO, FL 32804 CITY - ST- 2P
TMLE O Detete TME [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TMLE 3 Detete 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P Cir-51-29
TINE O pelete TME [ cChange [ Addition
HAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | turther 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 or manager of the
limited liability company or the receiver or rustee empowered 19 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: .25-08 Y07-295-0392A
GIGNATURE AND TYPED OR PRINTED KAME OF Date Dyt Prone #




