FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000091563 01-08-2007 90208 044 ****50.00
1. Entity Name
WELLINGTON DEVELOPERS, LLC
Principal Place of Business Maiting Address &DUUU Ve
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE 102 SUITE 102
TAMPA, FL 33679 US TAMPA, FL 33619 US
F TS oS [T A AT
Suite, Apt. #, etc. Suile, Apt. # etc.
i ' A - 01052007 Chg-LLC CR2EQ83 (12/06
wite |5 $m+¢ltb 9 (12/06)
City & State City & State 4. FEI Number Applied For
20-2020732 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?5‘00 A‘dd‘nional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.STANLEY, BRYAN J ESQ

414 TURNER STREET Street Address {P.O. Box Number is Not Acceptahie)

‘CLEARWATER, FL 33756

e

s - City FL I Zip Code

8. . The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
" the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of registacad agent and title it applicable. (NOTE; Regislered aAgent signalure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR L1 Defete e Tharge [T Asdition
NAME PREMIER DESIGN HOMES INC. NAME . \ ‘_
] e |15
STREET ADORESS | 9950 PRINCESS PALM AVENUE streraooress | AA 50 Printéss Paim Ayenne Swi
CITY-ST-2ZIP TAMPA, FL 33619 CITY-ST-2iP
TITLE [ oelete TITLE {JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY.ST-2IP
e £7 Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TiTLE O beste T [ change 3 odition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CiTY-S7-2IP
TImE 1 Delete TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITy-51-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 company or the receiver or trustee empo; to exgeute this report as required by Chapter 608, Florida Statutes.

/[ 5-07  813- 740 - 9600

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone &

SIGNATURE: .




