<4 .

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L04000091t563

1. Entity Name

ecretary of State

03-10-2005 90040 007 ****50.00

WELLINGTON DEVELOPERS, LLC -

Principal Place ol Business Mailing Address
JUVYUVUuUw
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE 102 SUHTE 102
T G A 1 AR O

2. Principal Place of Business 3. Mailing Addiess
Suils, Apl. #, etc. Suits, Apt. #, ot 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
D20 ~20R (07 DL Nol Appicable
Zp | oy e | Gounwy 5. Cortilicata of Staws Desied [ ggg?q:::m
6. Name and Address of Cusrant Rogistered Agent 7. Name and Address of New Registarad Agunt
o . T —— S R e Lt e i I - - e = s
?I:#b%:l.E%RSYTARNEéTESQ Street Addrass (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33756
Cily FL ] Zip Coda

8. The above named entity submits this statement for the purposa ol changing its registered office or registared agant, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sugr . typed o L] o regy (NDTE Regutarad ADSN SGNSRSS requEed whan rerg lsung| DATE

S RN LTI T LI I T M T R e

9, MANAGING MEMBERS/ MANAGERS , ADDITIONS/CHANGES
Le MGRAM . O Deiee Secre /o Y Ocrarge  PRAcdition
v ISENBERGH, ERIC D Ml wn & (C £o é!/ D, 57 o0
STREET ADDRESS | GO60 PRINCESS PALM AVENUE, SUITE 102 SIEFADDKESS |, r 20 V. st 7 P
hY-$5-2P | TAMPA FL 33619 oTy-§1- 29 Aredive, S T2
mLE O Detew TIILE [ changs [ Addition
NAME HAME
SIREE | ADORESS STREET ADORESS
City-S1-2p Iy -Si- e
e O Delan 113 O Change [ Addition
SAME - AT - -
STREET ADDRESS " STREET ADDRESS
citv-st. np S . UNY-5I-TF )
TIE T Delate THLE [ changs [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry.ST- e CITY-S1-21P
g O Delets RlLE Jcharge [ Adition
NAME NAME
SIREET ADORESS STREET ADDRESS
cly-si-ap oiY-SI-29
mLE [T peiaw e DOchange ] Acdition
HAME HANE
STREET ADORESS STREET ADORESS
CiTY-S8- 2P Cry-51-2F

11. Thereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the sama lgal effect as if made under cath; that | am a managing member or manager of the
limitec liability company or the receiver or tustee empowered to executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ// Sounk 5/// ﬂ}m/{ﬁf 305-37,-4597

URE AMD TYPED OR PRINTED NAME OF SIGMNG MANACING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 Duwytrra Pone ¢




