2007 LIMITED LIABILITY ébMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L03000022511

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

Secretary of State

05-01-2007 90320 040 ****50.00

Principal Place of Business Mailing Address
63 INTERLAKEN RD. 63 INTERLAKEN RD.
ORLANDQ, FL. 32804

SUFE450-
ORLANDO, FL 32804

60046795

U ARV

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
. £3 Tededaken Q&
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Akl do E/ 83-0378992 Nox Applicable
Zip Country Zip Country . . $5.00 Additional
3;\7?0‘_} VS A 5. Cartificate of Status Desired o Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name

DUCKER, AUBREY )
125 NORTH ORANGE AVENUE STE. 450
ORLANDO, FL 32801 L

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obfigations of registerad agent.

SIGNATURE :
Signeture, typed or printad name of registensd agent and tite if appicable. {MNOTE: Registerad Ageni signahire required when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1,3007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 3 petete TITLE [ change [ Addition
NAME MCCULLY, WALTER A NAME
STREET ADDRESS | 63 INTERLAKEN RD. STREET ADDRESS
Ciry-S7-ap ORLANDO, FL 32804 CIY-ST-2IP
TME MGR 3 pelete TMLE [ Change [ Addition
NAME MCCULLY, LINDA D HAME
STREET ADDRESS | B3 INTERLAKEN RD. STREET ADDRESS
CITY-ST-3P ORLANDO, FL 32804 | CAY-ST-ZP
TME 3 Deiete TmE [l cnange (1 Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-5T-2P
TMLE [ Detete TME Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ tetete THLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TME O Dekte e [CJcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CRY-ST-2IF

1. I hereby certify that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report is rue 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 lability company or the receiver or trustes empawered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 44% a4 A M

AMD OR PRINTED NANIE OF

OR AUT

4—‘-/ 7~ 7 407-245 0392
Data

REPRES! Derytime Phone &




