2006 LIMITED LIARILITY COM
ANNUAL REPORT

DOCUMENT # L05000054757

1. Entity Name

WELLINGTON TRAINING CENTER, LLC

Ho0

Principal Place of Business Mailing Address
13158 R7TH Pl ACF SAHTH 11974 FORFST HIlt RIVF
LAKE WORTH, FL 33467 SUITE 22-325

1HCE L IACTAM L A
WLLLINGTON, TL 33474

{[HInn AN/ 0L W) T e (AY R AR} O
L e SR (e
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 ChgeiLC CR2EDE3 (11/05) 0 (a
City & State City & State 4. FEI Number v Applied For
Nt Applicabie
Op Caniniily Lip Couniiy i i $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
ROSCH JEROME | _ e e
12445 GUILFORD WAY Straet Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414

City 1 | ZpCoce

i
8, The above named antity submits this statement 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 obligations of registered agent. — = - _
QOO0TS22099T
SIGNATURE 052500000301 1 #4050 1
Signature, ypad or pryMed name of regietsred agent and tle i applicapin_ OATE -

{NOTE: Regsterad Agent signature raqurad when fe-nalmmg)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Floridz Department of State
9. MANAGING MEMBERS {MANAGERS | K ADDITIONS/CHANGES
THLE MGR O Dojte I TIMLE ] Gtange T3 Addition
AN, RAUTTINDACO, MELSIN Y
STREET ADDRESS | 11924 FOREST HILL BLVD,, STE 22-325 l STREET ADDRESS
orv-st-2p | WELLINGTON, FL 33414 | s
THLE [ petets TTLE [ Chenge ] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P eITy-51-ZP
TLE 3 Detete | L Olchange [ Addition
NAME I NAME
JTRLY AL JTRRLT A0
CITY-57-2P I CITY-ST-2P
THLE 1 Delets I e (change  [] Addition
HAME NAME
BIRLE] AUUKESS SIKEE) ALLIMEDD
CIry-57-2p B omv-st-zp
me M Nolots 1 me M thranan ] Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-ST-ZP
mnr Do | Ot O Addtion
o | e
STREET ADDAESS l STREEY ADORESS
Iﬁ':l'l.ll’ [ / Lah 1RFA o I I

11. | hereby certify that the information supplied
indicated on this report is true and accurate an
limitad liability company or the fecelver or tiuste

e efemnptions contained in Chapter 19, Florida Statutes. | further certify that the information
e sapne legal effect as if made under oath; that | am a managing member of manager of the
eporifas pequired by Chapter 608, Florida Statutes.

‘70;»4,0 06 Sbl-794-3Y 5”

BIGNATURE AND TYPED OR PRINTED N.M’E OoF QbNING MANACGING MEMBER, &MGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhono #




