. g

2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT ‘ May 01, 2008 08:00 AN

DOCUMENT # L05000015646 Secretary of State

1. Entity Name
SB WELLINGTON, LLC

Principai Place of Business Mailing Address
6820 LYONS TECH CIR STE 100 6820 LYONS TECH CIR STE 100
POMPANC BEACH, FL 33073 POMPANO BEACH, FL 33073
| . . ' 04242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS. SPACE A FENamoe Aepiea o
- 86-1130633 Not Applicable

$5.00 additional

§. Cenificate of Status Desired O Fer Roquirad

§. Name and Address of Current Registerad Agent

BUTTERS, MALCOLM ' e AR
6820 LYONS TECH CIR STE 100 . DO NOT _WRlTE
POMPANO BEACH, FL 33073 IN T‘HIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, iyped of prinled nama of regisiered agent and btle i applcable {NOTE- Registerad Agent sgrature requred when rensiatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

8. MANAGING MEMBERS/MANAGERS I . ! B

T MGR
NAME BUTTERS, MALCOLM
STREET ADDRESS | 6820 LYONS TECH CIR STE 100 . ) S

ov-si-2F | POMPANO BEACH, FL 33073 . T U
e 3542
STREET ADDRESS ’ K . o
CITy-ST-2P

DOANg 3965
!?.'D"l Q"QIEITEI}-I-UDB 136,75

Pl Y

TITLE
NAME

s DO NOT WRITE.

NAME
STREET ADDRESS R -
CIry-Si-21p

. INTHIS SPACE -

TITLE
NAME
SIREET ADDRESS
cITY-51- 2P .- .

TLE
NAME 3 e
SIREET ADORESS . ' N

CITY -87-2IP A

11. | hereby certify that the infor
indicated on this raport is tru§ and a y signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the

limited liability company or ithe receiver or owered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIHTEDMSI?ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 2
¥




