2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17,2006 8:00 am

DOCUMENT # L05000040316 Secretary of State
1. Entity Name

v 05-17-2006 90090 020 ****50.00
STUDIO ONE - WELLINGTON GREEN, LLC
Principal Place of Busingss Mailing Address
10690 SHADOW WOOD DRIVE, SUITE 110 10690 SHADOW WOCOD DRIVE, SUITE 110
o e Hllm I“llm |”H ||m ""I ||m||m |m’ ||‘|| WI' |m| |“||. n”lll
2. Principal Place of Business 3. Mailing Address
(o300 Mt Eorest Hetl Blud

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
ZBA

City & State City & Siale 4, FE! Number Applied For
Well! nﬁ-hm. L go Sl - 670897 Not Applicadie

Zip Country - ’.”‘. Zin Country . . $5'00 Additional
33 ‘_{ l"‘l Pa,[m Beq,cl\ 5. Cerlilicate of Status Cesired ] Fee Required

6. Name and Address&f Current Registered Agent 7. Name and Address of New Registered Agent
:".- - Nam . t
: . ﬁ/ CL\o[ (.
NICHOLS JiM Steel Address (PO Box Number is Not Acceptable)
14929 ARBOR SPRINGS CIRCLE, APT. 302 172 Yonthos L one

TAMPA FL 33609

City Zin Code
\well. NQ+0A FL 23

8. The above namead entity submits this statement for the purpose of changing its registerad office or reg:steréﬁ’agem, or boih. in the Staie of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE :
Sigrature, lyped o prirted name of regrstelad agent and iile i ipplicable, (NCTE Fil.glslcmtl Ageni sinAtsce required wher sex wslalu.q) DATE
Coe e FII..E NOw!! FEE IS $50 DD 2 )
Make Check Payable to Flonda Department of State
e : Due By May1 2006 -

Y MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

THILE AR R M [ petete THLE {JChange [ Aduition
NAME Stoolie Manc fﬂc’f{' [nc. NAME

STREET ADDRESS | (06 @ S[/\Q.Jaw Woad Dr 2 STREET ADDRESS

CaTY-§1-21P HDUS'l’on K T 7043 CITY-57-21P

e MGRM 7 Delete TLE [ Change [ Addition
NAME James N chols NAME

secTaonness | 8 (=7 8 X anthus Laae STREET ADDRESS

CIy-§1-2IP Wa[l»‘f\q’{’of\ . m_ 334 l'-f CITY-ST-2P

HIILE M G R A O Detete TITLE ] cnange [} Additian
NAME Marie M Nt'cL’\ (s NAME

weet ooaess | U7 8 Xaathos Lanc STAEET ADDAESS
GITY-S1-21P wel [ing ‘['o:\, FL 33.'.“:./ CITY-ST-2P
TALE = . O Delete TITLE [3Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-71P CIY-ST-21P
TITLE [ Detete TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [T Detete TINLE [ Change [ Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-21P > LITY-Si-2P

11. | hereby certify that the information suppli
indicated on Ihis report is true and ag
limited liability company or the recos

#iQ does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING M, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pt Rauytume Fhona &




