FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT { f S tat
DOCUMENT # L03000022511 ecretary of sState
4. Entity Name 04-27-2006 90032 022 ****50.00
WELLESLEY OAKS APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
63 INTERLAKEN RD. 63 INTERLAXEN RD.
ORLANDO, FL 32804 SUITE 450
ORLANDO, FL 32804

T S K A AT
. Suite, Apt. #, oic. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)

City & State City & Sate 4. FEI Number Appliod For

83-0378992 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gg-ggmm“hﬂa‘
&, Name and Address of Curvent Registersd Agent 7. Name nd Addross of New Registered Agent

Name

DUCKER, AUBREY
125 NORTH ORANGE AVENUE STE. 450 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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
Signature. typed or printad neme of reg agers and titke i appik (NOTE: Registsed AGan! signatiuns racksired when reingLatng) DATE

Filing Fee Is $50.00 Make check payablis to

Dua May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete THLE [ changs  [] Addition
NAME MCCULLY, WALTER A NAME
STREET ADDRESS | 63 INTERLAKEN RD. STREET ADDRESS
CITY-5T-ZIP ORLANDO, FL 32804 CITY-51-2P
TME MGR 3 Deete TME O Change [ Additioa
NAME MCCULLY, LINDA D HAME
STREET ADDRESS | 63 INTERLAKEN RD, STREET ADDRESS
cry-s1-21P ORLANDO, FL 32804 CITY-ST-2IP
TMLE MGR ﬂmm TALE O cmnge [ Addition
NAME MCCULLY, E. DORIS NAME
STREET ADDRESS | 1228 MAURY RD. STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32804 cy-$1-ap
TME 3 Dekets TIE Ochage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P cITY-S1-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2IP
Tme [ Detete TmE CCange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P cy-S1-2p

11. | hareby certily that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Forida Statutes, | further certity 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
fimited iiability company or the receiver or trustee empowered to execina this repon as required by Chapter 608, Florida Statutes.

250 AO7. 402827\

OR AUTHORIZED REPRESENTATIVE Date Derytame Phone #




