2007 LIMITED LIABILIIY GUVMPRANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033490 FILED
1. Enlity Name M
ar 05, 2007 08:00 AN
SCORE AT THE TOP WELLINGTON, LLC S > y
ecretary of State

Principal Place ol Busincss Mailing Address
12008 SOUTH SHORE BLVD 12008 SOUTH SHORE BLVD
SUITE 105 SUITE 105
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross

Suita, Apt #, olc. Suila. Apt # olc 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slate 4. FEI Number Applied For

20-0209781 Nal Applicabla
Zip Country ap Country 5. Ceriificale of Stalus Desired [} $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namc

ROBINOVITZ, ALAN
120 WINDSOR POINTE DRIVE
PALM BEACH GARDENS FL 33418

Strocl Addrass (P.C. Box Number is Nol Accaplabie)

City FL Zip Cede

8. The above namod ontity submils this statement for the purpose of changing iLs registored offica or ragistered agenl, or both, in the Slaio of Florida | am familiar wilh, and accepl
the obligalions of registered agent.

SIGNATURE
Sqrature tyned or printed nama ol regstared agent and tike d apphtable (NOTT: Regsicred Agunt sgnature reaured whet tangiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
iy MGRM 1 Delste it O change ] Adduion
NAMI ROBINCVITZ, JUDI NAME,
SIECTANDRESS | 12008 SOUTH SHORE BLVD  SUITE 105 SIlE ADII S
CiTY-51-21P WELLINGTON FL 33414 GITY-S1- 401
TIMLE [ pelele e [ change [ Addilion
NAMI NAMI
STRIT | ADDI 55 TR TADDRISS
ere-st-ae oS- A URO0aneRET a5
i £ Deleto e 03/ 140720015002 CiGeiee] O Auition
NAML . NAME
SIAIFT ADDRI S5 SIEET ADDRI $5
iy -si-7ne . — - Cliy-5i-ap n T i
it O celel T Tl change [ Addiion
NAME NAME
SIRFE T ADDAESS STREF 1 ADDRI 58
ciy-s1-21p Iy - sT-21P
i [ pereie it I change [ Addiien
NAMI NAMT
SIREL T ABDRESS SIRIF ADDIL Y
ClIY-SI-2IP Cry-s1-71p
i O peele HILE [0 Change [ Adtion
NAME NAMI
SIREET ADDRESS SIRLL] ADDR 5%
CIIY-SI-2IP CITY- 1. 201

11. | hereby cetily that the information supplied with this liling does not qualify for the exemplions contained in Saction 119, Florida Statutes. | further cerlify that the informabon
indicated on 1his reporleg true and accural that my signaturc shall have the same legal offoct as if made under oath; thal | am a managing member or managor of tho
limited liability compamj 4 ihe recaiver Tuslel empowered to execula this roport as required by Chapler 608, Florida Siajules.

SIGNATURE: 30103 5o U w5y (el

SIGNATURE ANSLIYPED OR PRINTED NAME OF é(mmq MANAGING MEMBER. muﬂn. OR AUTHORIZED REPRESENTATIVE ¥ Dale Daytime Phone #

A




