’

AR g

2008 L LA —_—
ECRETARY F <
Dty OF STAY
DOCUMENT # L04000025136 B ISION OF CoRPGiiaT o
WELLPARC Il, LLC 0-6 0CT -3 AMI0: 43
Principal Place of Business Maiting Addreas
3111 FORTUNE WAY, SUITE B-18 3111 FORTUNE WAY, SUITE B-13
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
‘\
TP e N L
Suilte, Apt. #, alc. Suite, Apt. #, etc. 09202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
. 201013122 Not Applicable
Zp Country Zio Country 8. Certificata of Status Desivod [ ,?i-gf'q:%‘;:;“m'
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of Now Reglistorad Agent

Name
COLMAN, NANCY B ESQ.

150 E. PALMETTO PARK RD.,STE. 750 Strest Addrass (P.O. Box Number Is Not Accaptahio)

BOCA RATON, FL 33432

City FL | Zip Code
8, The above namesl entity submits this statement for the pul ol changing its registared office or regisierad agent, or both, in the State of Florida. | am famillar with, and accapt
the obligati istered agent. E i—/i .
SIGNATU //{/m/‘d N 4/92/0(0
memmmm’uummmrw. (NOTE: Regilstared Agent algnature requined whan reinatafing) I DATE

FILE NOWII! FEE IS $160.00
After January 1, 2007, Fae will bo $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete THLE O change [ Addiilon
NANE PECHTER, JACK ] NAME |"‘! ') ;"'! ;:: i -:: -'E f:_ - !:- ;:_'_
STAEEE ADORESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADERESS e S e s L T L Ias I L
CTY-ST-2P WELLINGTON, FL 33414 CTY-51-2P e
TE MGR 3 pelete TIE [ change  [J Addition
NAME LORING, DAVID NAME
STREER ADDRESS | 3111 FORTUNE WAY, SUITE B-18 STREET ADDRESS
CaTY-57-TP WELLINGTON, FL 33414 CITY-ST-ZP
TLE MGR O pelete Tme [J Change ] Addition
HAME HIMMELRICH, SHELLY NAME
SMEET AO0RESS | 3111 FORTUNE WAY, SUITE B-18 STAEET ADDRESS
CTY-5T-2P WELLINGTON, FL 33414 ory-3T-2P
WLE E] Deiets TILE D cuamge (] Addkion
HAME NAME LA ""?T‘F\j‘—'f’

P N BT (=10 ‘ -
STREET ADDRESS STREFT ADORESS e SRR ""\E ’LJ}JL@K l 0’2)(/
CHY-SI.P Cy-§3-ap e
TITLE O Deteto TIME [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-57-2P omy-51-ap
TME 1 Detete TNE O change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADLRESS
CITY-$7-21P CITY-ST-2P

11. | nereby certify that the Information supplisd with this filing does not qualify for the exemptions contained In Chagter 1 19, Florida Statules. f further certify that the Information
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 flability company or the receiver or frustes empow as required by Chapter 608, Florida Statutes.
<,

W 4
SIGNATURE: ol 224 A

.
IRE myﬁm OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESEATATIVE Dae Uaywmae Prorw ¢

\‘.




