2006 LIMITED LIARILITY COMPANY

4
{

ANNUAL REPORT SR
DOCUMENT #L05000054227 ‘
1. Entity Name

WELLINGTON RipinG 3CAO0L, LLT

$50.%

Principal Place of Business Mailing Address
13150 R7TH PI ACF SNHTH 11924 FORFST HILL RIYN
LAKE WORTH, FL 33467 IS SUITE 22-325

WILLINGTON, TL 33414 U5

{ (ERUFHL 1) HOEA0 QUL AL MR AEIE BAURE MO IR QAR A (AR 0 VAL

2. PincelPlaca f usess 3. Mallng Addiese B0 D 0 O
Suite, Apt. #, etc Site, Apt #, etc 04252006  Chg-1tC CRPE083 (11/05) 0
City & State City & State 4. FE| Number w1 Applied For
hoi Applicable
< Sy s iy 5. Certificate of Status Desived [} $-VV Acdmanal
Fee Required
6. Narne and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent

Name
RQACH ICBOME |
12445 GUILFORD WAY Street Addrass (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414

| !
| cuy | | ZipCoge 1
i el |

8. The above named entity subrnits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblkigations of registered agent.

SIGNATURE
Signaiura, typed of printed namea of ragtensd agent and itia 4 aopicabie. {NQTE: Registerad Agant nigrature required when renstanng) DATE
Filmg Fee is $50.00 , ' Make check payable to
Sy Mo 4,20 Florldz Department of Stote
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me | MGR 0 petete TALE OlGlemge [ Addition
nAmt AAWT GINRAGH, FELGiN v AR 5. E"__J'i‘.'gadl:]la'j'_
STREET ADDRESS | 11924 W. FORESTHILL BLVD,, SUTE 22-325 STREET ADDRESS 0525060100301 1 #%550. 00
CITY-ST- 7P WELLINGTON, FL 33414 CITY-ST-ZIP
TLE O Detete THE [ Change 3 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THE [ Detete TNE Ocange [ Addition
NAME NAME
e STALLT ABDC3
CITY-§7-1P I CITY-S1-2P
e O pelate TIME Olcrange ] Addition
NAME NAME
SINLE| AULHLSS SIRLE] AULINESS
CITY-§1-2P cITY-S1-2P
e ] ralsta ¥ M change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-SI1-2P
ity Mooz faitls 1 fhanne
KAME NAME
STREET ADDAESS STREET ADDRESS
Lil1=3i=~4r [ / blll'al'&f’ [

11. | hereby cerlify that the information supplled with this filing dogk not ualify for the exemph Ans contained In Chaptar 119, Florida Statutes. ¢ further certify that the information
i i 1e shall have theBamalefal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowereY to axgcute re as yequipeg by Chapter 608, Florida Statutes.

LF. 0 ﬁo("?q{’%‘k

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING ‘AMBIJG PRAU TATVE Date Daylyre Phone ¢

%

SIGNATURE:




