-

_ R | FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000018869 05-11-2007 90196 008 ****50.00
1. Entity Name
SRG WELLINGTON, LLC
Principal Place of Business Mailing Address vuUyd 1 U g J
5000 T-REX AVENUE, #150 5000 T-REX AYENUE, #150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2406513 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired  {J Ei‘ggqﬁ:g‘;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NED L
5000 T-REX AVENUE, #150 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or prnted name ot registered agent and lite i apphcable. {NQTE: Registered Agon! signature required whan reinstating) 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
TITLE MGRM 3 Delete TNLE . Mange 7] Addition
NV SIEGER, NEO L NAME £y egg/ Nedl.
STREET ADDRESS | 5000 T-REX AVE SUITE 150 STREET ADDRESS /
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-ZiP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2iP
TLE 3 velete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TME 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP CITY-S1-2P

1. | hereby certily that the ifiormzion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fs true dnd 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
fimited liability companyor thegecei irustee empowerad o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: " /}Z‘Zmé“//%m Ja ylpfor (53,1999 9200

SIGNATURE AND TYPED OR PRINTQA}E @.UGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE Date Daytime Phone ¥




