FILED
+ - 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000053838 T 04-30-2007 90057 036 ****55.00

1. Entity Name

WELLINGTON VACATIONS, LLC

Principal Place of Business Maiting Address
0 60044039
AVHITURA, FL 33180 US Us
el iR T B O AP RN
Vol € S (has '%\\ful ot t s Qkai %\\J(X
Suite, Apt. #, et \ &_o Suite, Apt. #, ete. \l 8 O 04192007 Chg-LLC CR2EQ83 (12/06)
Cily & State _ City & State —_— 4. FEI Number Applied For
X—'&\‘ \LLQ&Q\ o;\() - e W&wd\u\o AL NOT APPLICABLE Not Appncamﬂ
Zip Country ' Zip Country " - . $5_00 Additional
333\3 \ u CD . ‘E\ . 3(330 \ LA i) ) P\ 5. Certificate of Status Desired E/—Fee Requireclil
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name —-
GOLDBERG, J FRALG L DWW €8 .
3 NE BLVD Street Address (P.O. Box Number is Not Acceplable)

1
URA, FL 3380 %\-'\QO LO(LPK W\Q 4 (9—&}_\ ’\__‘_k
City M\ﬁ‘\}\\ FL |7‘§)%d§q<_‘

8. The atiove named entity sibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept

the abligations W agent
rs
SIGNATURE /’- q “ /C ﬂ/ ? %

Srg‘\an.ee TPk Dt priried naaa of regisieres agend and il If applicable. {MOTE Registerad Agent signature seguired when rensiaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ﬂ}elcw TITLE [ Change  [Z] Addition
MAME GOLDBERG, JEREMY NAME
STREET ADDRESS | 19495 BISCAYNE BLVD STREET ADDRESS
CITY-8T-21P AVENTURA, FL 33180 Cy-51-21P
TITLE MGR [ Dejete TITLE Dav voh HOJ-\" N w(:haﬂgc [ Addition
MAME HOURI, DAVID NAME o @/dﬁ/ H 112,
STREET ANDRESS | 19495 BISCAYRE BLVD sraeer sopress |AOY & - LG & Qs
cTv-sTIF | AVENTURA, FL 33180 anv-size | fort fautpelole 1 A0,
THILE 7 Delete THLE [ change [ Adaition
HAME NAME
STREET AIDAESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
THIF, [ Detete TITLE [ Change [T Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-51-2p CITY-ST-ZIP
TIILE ] Delate TIRLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \\ CITY-ST-ZIP

11. | hereby certify that the information supplied
indicated on this report is trug and accurate

\gnalure shall have the same legal eifect as it made under oath, that { am a managing member or manager of the
ey ed o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF s‘\BQINGWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalc Dyt Pore &

N\



