FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

DOCUMENT # L03000022511 ecretary of State
1. Entity Name 04-15-2008 90102 016 ***138.75
WELLESLEY OAKS APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
63 INTERLAKEN RD. 63 INTERLAKEN RD. vvuukuuUl
ORLANDO, FL. 32804 ORLANDO, FL 32804
I e

z Brincipal Place of Busiess — No P.O. Box F 3. Malling Address | [ ; ;1

Suite, Apt. #, atc. Suite, Apt, #, etc, 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

83-0378992 Not Applicable
Zip Counry Zip Country . . 5.00
$. Certificato of Status Desired [ gammW'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUCKER, AUBREY
1256 NORTH ORANGE AVENUE STE. 450 . Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL | Zip Code

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

SIGNATURE o
W.Mqudmmmihnmm. (NOTE: Registarad AQent signatuns reciuinsd whn reinstating) DATE

FILE NOWI!! FEE IS $138.75 B Make check payable to
Aftor May 1, 2008 Foe will boe $538.75 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDMONS/CHANGES
TME MGRM O Dekte THLE O ctange [ Addition
NAME MCCULLY, WALTER A - N NAME
STREET ADDRESS { 63 INTERLAKEN RD. s STREET ADDRESS
crv-s1-2p | ORLANDO, FL 32804 . on-st1-np
THLE MGR O] netetn .+ - TILE O ctage [ Addition
NAME MCCULLY, LINDA D L WAME
STREET ADDRESS 1 63 INTERLAKEN RD. g STREET ADDRESS
CITY-51-21P ORLANDO, FL 32804 CiTY-ST-2P
TME 1 petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-aP CITY-ST-2P
TE [ Deete TMLE (O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-1P CITY-ST-21P
Lt (3 Detate TALE Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-S1-p orY-ST-21P
TITLE [ Detete TME DOictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Rorida Statutes.

sionarure LML, . AL 40708 dordonser,

mmmummwm%mmmmmnm

L




