FILED

o . Jun 12,2006 8:00 am
2006 LIMEERJ.‘I&BI{ELTJR?)MPANY Secretary Of State

05-02-2006 90034 023 ****50.00
DOCUMENT # L05000018869
1. Entity Nama
SRG WELLINGTON, LLC
Principal Place of Businass Mailing Address
5000 T-REX AVENUE, #150 5000 T-REX AVENUE, #150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e e MR REAR MO SR
Sulte, Apt. #, etc. Suite, Apt. #, e1C. 04272006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & Stata 4, fEI Number Applied For |
K0~ 2406513 Not Applicable
zn Cauntry Ze Couniry 5. Cenilicate of Status Desired O Ei'gooq 3:’:;‘50"“'
§. Nama and Address of Current Registssed Agent 7. Name and Address of New Reg wd Agent
Nama -
SIEGEL, NEDL
5000 T-REX AVENUE, #150 Streel Addrass (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33431
City " FL [ 2ip Code

8. The above namad entity suomits Ihis siaiemant lor tha puipase of changing its ragisierad olfice of regisierad agent, or bath, it INa Siale of Florta. | am lamiliar with, ang accepl
the obligations ol regisrered agent. .

SIGNATURE

SOMLYE, YDRC Of DAPID hbire OF Euiirud 2080 300 Dile d 3poRtatle INOTE Pupuirisd AQen Lgnaiurs Facusred whan rienst g ) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES )
Tme J Ockee TRLE MAVAS LD MembEL Olcrange  [oafiiion
NAME A /(/Eg L. Slebee
STREEF ADORESS SIREETADORESS | 4y 7 ﬂEX AVSNE~SIIE j 5O
CIrY-51-2P oy gh-2p .
Bars raror, o 3343t
nie . O pelete ne O chonge (7 Andition
NAME NAME
STREE ADDRESS STREEY ADDRESS
orY-§1-2P cilv-5- of
T O Detete e O Cange (] Addition
A IAE
SIMEET ADORESS SIREET ADDRESS
CITY-si-ap CIY.51. 2P
[-mme - - - — [ Ceiete e =+ i) Change~ “~[7] Addition-|" - -
HAME J e
SIREET ADDRESS STREET ADDRESS
Civ-51-2F orY-5- a7
NILE 0 Deteiz me [JChasgs [ Addition
WAME A
STREE] ADDRESS STREET KDDRESS
Cify-S1-2p re-St-2p
LE L1 oelere [ I Crange [ Asaition
NAME RAME
STREET ADDRESS STAEE] ADORESS
Ctv-50-2P N Grv-st.zp

11. 1 hereby cartily that the inlor.
indicated on this rgport is
hmited Sabikly comgany or

hat my signaturc shalt have the same fegal effect as il made under oath; that | am a managing member or manager of he
ver o tusiealampowarad 10 axecuta this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /u\fLS?‘nie/ Vl"/ﬂé %/ M85

SIGHATURE AND TYPED Off PRINTED m\mfvw:z MANAGING MEMBER. MANAGER, OR AUTHOALZED REPRESENTATIVE avime Prone




ATTACHMENT
20\ WAL
5000 T-Rex Avénue, Suite 150

Boca Raton, FL 33431
Tel: (561) 998-9200 Fax: (561) 998-7882

VIA CERTIFIED MAIL - 7006 0100 0002 3717 5887
April 27, 2006

Florida Department of State
Division of Corporations
PO Box 6478

Tallahassee, FL 32314

RE: Annua] Report - 2006

Enclosed, please find the below listed entities paymeni(s} for the annual report, as

follows:

Entity Document # Payment
Worthing Holdings, LLC L05000090495 $ 50.00
SRG Wellington, LLC : 3 50.00
SRBV, LLC L03000018732 $ 50.00
SB Boca Village, LL.C L0300001 1051 $ 50.00

13 Consulting Group, LLC L05000118146 £ 50.00

Very truly vours.

Rooo Co o

Roseann Coraci



ATTACHMENT
5000 T-Ren Avenne - Suite 150 %OO / 0 DQZ

Boca Raton, FL 33431

June 9, 20006

Florida Department of State

Division of Corporations
PO Box 6478
Tallahassee, FL 32314

Re: 2006 Limited Liability Company — Annual Report

Re: SRG Wellington, {LLV“%
Reference Number L05000018869 .-

e

Gentlemen: "

In response to your letter, a copy of which is enclosed, please initially note that SRG Wellington,
LLC’s federal employer identification number (“FEIN™) is 20-2406513. This FEIN has been
written into block 4 as requested.

Additionally, block 10 now includes the listing of the managing member.

In advance, thank-you for your cooperation.

Ve urs,
Richard Cohen
Controller

ab



E2p. ATTACHMENT

200017,

FLORIDA DEPARTMENT OF STATE %

Division of Corporations

May 15, 2006 -
o o 7N
‘ -
SRG WELLINGTON, LLC Y \\'E—’
5000 T-REX AVENUE, #150 , % W\EC’E
BOCA RATON, FL 33431 PSR

Subject: SRG WELLIN%

Reference Number: ("“ L050000618869 ) - - ' - T T

Please be advised, @é‘hay_e_ received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 w1th1n 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fed
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee_:, Florida 32314



