2006 LIMITED LIABILITY COMEANY

ANNUAL

FILED

REPORT~ Secretary of State

1. Entity Name
SB WELLINGTON, LLC

DOCUMENT # L05000015646

(05-02-2006 90040 030 ****50.00

Principal Place of Business

1096 EAST NEWPORT CENTER ORIVE, SUITE 100
DEERFIELD BEACH, FL 33442

Mailing Address

1096 EAST NEWPORT CENTER DRIVE, SUITE 10(
DEERFIELD BEACH, FL 33442

30010412

MDD A

BUTTERS, MALCOLM
DEERFIELD BEACH, FL 33442

1096 EAST NEWPORT CENTER DRIVE, SUITE 100

2. Principal Ptace ol Business 3. Mailing Adcrass
tB2o é{sfmv& Tecﬁﬂpiodv Craclel 6820 Lypng ?E‘C//Mo(ow.
Suite, Adl. #, etC. Suite, Apt. #. etc.
03072006 hg- RIEQB3 (11/05
# /00 #ro0 Cho-tlc  cReEm3(os)
City & State City & State 4. F mber Applied For
CoConuT CREEE £C- oo T CLEEE . £0 - o-UBOLDI Not Appicable
Zp ountry Zip Country $5.00 Additional
5. Cerif !5 Desired y
2557 2% DA 2561 US&A:‘ artficate of Status Desi (] Foe Raguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Replstered Agent
Name

S

Strest Address (P.C. Box Number is Not AtCeptable)

éﬁ)o Lyone TecHnolnGy. c.‘quCg /o0

o NUT (CLEEL FL | z{an‘b_

B. The above named enlity submits this siatement for
e ahtigations of regisiered agent.

SIGNATURE

7 N

T
urpose ot cqinging its registerad office or reglslerecf agent, or both, in Lhe State of Florida, 1 am tamiliar with, and accept

i M. BuiTees ay/ 4/0¢

Sgranre, Typed o perueo uwf-ui}wf-d g o0 i o groicabie

V(NOTE Angisteran AQent wpraius 140U ed when remitaling) 7 oate £

/ / -~

Fllln Fee Is 00 - Maka chack payable to

Due May, ./2906 Ftorida Department of State
9. / /  MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES L
e HE L O Dekie e O Change A Aadiion
AME et lun 3.«&*‘?‘2“5& o b Wn\cptu-—\ WRorvhess H100
STAEET ADDRESS T Lqons . STAEE] ADDRESS LBt \to.-.s ek, CFT- |
CITY-ST- 2P Coosn o CoeenN-, cC 2=oal o Cenerr o C_r-e_-e-(_ £ =03
THLE 3 Delete TILE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Emy-ST.2P CRY-5T-BP
TTLE 2 Delete TITLE [J Ghange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST.2P Ty -51-20
TILE — O oekete - “RLE - - - Ochange [ Asdmon
NAME MAME |
STREET ADDRESS STRECT ADORESS
ciry-S1-2P cmy-§1-0p
TITLE D Delle {NLE [JChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cny-st-@ ciry. 5108
TIE [ peste TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CiTY-5T-BF ciy-si-hp

11. | hereby cerity thal the intormartion suppiied wil
indicated on this raport is true and accurale,
limited tiability company or the recgiver

not quality tor the exemptions contained in Chaplar 119, Florida Statutes. | lurihar centity thal the inlormation
ure shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
reg 1o execute this report as reguired by Chapter 608, Florida Statutes.

M _Builees qFsy-S0-¢i/d

SIGNATURE:

BIGNATURE AND

PE/D OR PRINTED NAME OF SIGHING MAMAGING MEMBER, IAHAOEL OR AUTHORZED REPRESENTATIVE

ov/aafot
VAR A

Daytmg Prore #

7

Jun 15, 2006 8:00 am



