) FILED
"7 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000032071 05-03-2004 90150 044 ****50.00
1. Entity Name
WELLINGTON TURBINE LLC
Principal Ptace of Business Mailing Address
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33131 240 6
T v lllll'l)lllllllllIIHIIIWIIIHIINIIIIIIUNIHIN I!I !IIIH!IIIHMIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number » Applied For
57-11852 85 Not Applicable
a Country Zip Couniry 5. Ceriificate of Status Desired [ ?i'gg,ﬁf’eﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3313t

City FL I Zip Code

8. The above named entity submits this statement for the purposa 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 ¢r printed name of registered ager and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE,
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e [ Daletz TITLE MGR, P [ Change [ Addition
NAME . NAME Linares B., William A.
STREET ADDRESS STREETADDRESS b < Biseavne Blvd Suite 3400
CIY-ST. 2P Crrv-s1-210 -M]_am1 F1 ry)_'lr;l da 331 L”:J_
TILE 1 Delete TLE VP O change A Addition
WAME HAVE Mamueco, Irene Maria
i::fE; f’z';"fss : ;T:E; ﬂ?P“ESS 2 S. Biscayne Blwvd., Suite 3400

= T Miami, Florida 33131
TiTLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-sr-ae | "R om-stap
TLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-219 . CITY-S1-2P
TME ] Delete TiTLE : [ Ghangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not gitalify 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 ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustea empowered to efecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (dtLippe A-Linspwes B q//fﬁ*/ 25~ 3% vae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Phone ¥




