2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY_MAY 1, 2008 FILED

DOCUMENT # L04000091563 g Feb 22,2008 08:00 AN
1. Erhily Name
’ Secretary of State
WELLINGTON DEVELOPERS, LLC
Prncipas Piace of Business Mailing Address
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENUE
SUITE 115 SUITE 115
TAMPA FL 33619 TAMPA FL 33618
us us ; :
2. Prinzpa Mace of Busingss - Mo PO Box # 3. Maling Address
Sutte, Api. #. stc. Suite. ApL. i, elc 1st MOORE CR2EQ83 {10/07)
City & Stae City & State 4. FEI Numpe- Applied Fo
20-2020732 Not Applicatle
Zip Country Zip Ceurnry 5. Carnfioats of Status Desired 0 gge.gg:?:énonal

6. Narme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

?Tﬁq-‘bEKjE%RgTAF?EéTESO Streel Address (P 0. Box Number 1s Not Accentabig)

CLEARWATER FL 33756

City FL Zp Cede

8. The above named entity subdits tmis staternent for the purpose of changing its 1egisterad office or registerad agant, or oolh, in the State of Flonda. | am familiar with, and accept
he obiganens of renisiered agei.

SIGNATURE
Tag bl DLl PeatEcl AT & 0OF 11 Brena GELr D03 U a0 Wieek INQTE: RAgitlorad) £ugan 540030 ¢ o ar G5 whsn Ongtaling ) DATE
ILE:NOW!!
May 1‘-2608',
ﬂ,ke Check Payable tx Florlda Depaﬂment of Siate._
9. MANAGING MEMBERS!MANAGEF{S ADDITIONSJCHANGES
L MGR 3 paiste TiF [ change [ Adwition
HAKE PREMIER DESIGN HOMES INC. NAME .
STAEET AD0RESS 9950 PRINCESS PALM AVENUE SUITE 115 STREET ADDRESS HODDO0E3435! -
CIY-51-2P | TAMPA FL 33619 orY-5i-20 02/ 29/08-80013-025 133,75
e [J Delete THLE [JChange  [] Addition
HAME KAVE
STREET ADDAFSS STRFET ALGRESS
eIry-§T-21p Y- 8i- 1P
I ™ Dalete TILE [ change [T Addition
HALE, HAVE _
STHEET ADDRESS ’ ' ' SPREET ADDRESS
| emy-sr-ze CIFY- 57- 2P
[ THILE ] elete e ] Change [T Aduit:on
ML NAME
SIRLET ADUAESE STHEET ALDFLSS
oIy -2-2p CIy- 5. 2P
TALE O Detate TITLE [Ocrenge [ Adriton
NARE NAME '
STACET ABDRESS STRELT ALDRESS
Ciy- 5129 . CITY-57 ¢
TTLE O pelate TIE [ Crange [ Additica
HAME NAME
STREET ADDAESS STREET &BDRESS
£y-ST-21P CiTV-ST-2iF

11, | heraby cerify that the infurmation supulied witn 1his filing does not qualify for the exemptions comamed in Secuon 119, Florida Statutes. | furiber certily Ihat the nicrmation
ingicated on lhis -anort is trug and accurale and that my signalure shall nave the same legal efiect as it made under odin: that | & a Indnaging member or manager of the
imiled Liability company or the rP(‘Pw ' or irusles mbqurer to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /// - f%htéﬂf/// az/f%( TO5-270-£ 59

SIGNATUREIAHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "u- Laytra P v

7



