FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016116 D 05-02-2007 90342 004 ***%50.00

1. Entity Name
WELLINGTON, LLC

Principal Place of Busingss Mailing Address
2859 PACES FERRY ROAD, N.W., SUITE 1450 2859 PACES FERRY ROAD, N.W., SUITE 1450
ATLANTA, GA 30339 ATLANTA, GA 30339 97 8 47
04262007 No Chg-LLC CR2EQ083 (11/05)
4. FEI Number - Applied For
20-1882411 Not Applicable
5. Cetfficate of Status Desired O $5.00 Additional

i i Fee Required
6. Name and Addrass of Current Raglslered Agent LT j

BASTUBA, JONIK  °
777 YAMATO ROAD, SUITE 510
BOCA RATON, FL 33431

B. The above named entity submits this staternent for the purpose of changing its reglslered oﬂlce or leg\slered agent, or bolh in the Stale of Florida. 1am famlllar wtrh and accepl
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name of registerec agent and title Il applicable. (NOTE: Registered Agent signature required wien reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GN APARTMENT FUND LLC

STREET ADDRESS | 2859 PACES FERRY ROAD, STE. 1450
CITY-ST-2IP ATLANTA, GA 30338

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAREET ADDRESS
CITy-S1-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florlda Slatules | further certlfy that the lniormanon
indicated on this report is true 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 liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (O~ Qowo e AP e 4 DLW

SIGNATURE AND TYPED OR PMD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




