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DOCUMENT # L05000093257

1. Entity Name
DEVONSHIRE AT WELLINGTON GREEN, LLC

Principal Place of Business Mailing Address
1541 BRICKELL AVE., SUITE A-3801 1541 BRICKELL AVE., SUITE A-3801
MIAMI, FL 33129 MIAMI, FL 33129
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8. The abovenaméd entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistared agent.

SIGNATURE =: -
Signaturs, typad or pnnted name of registered agert and titla # apphcabls. (NOTE: Reg:stered Agent signzhure required when reinstabng) DaTE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE TEH SINE MW EXE 3 velete TITLE [ change [T Agdition
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NAME KAME
STREET ADDRESS STREET ADDRESS
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TILE O oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TILE O velete T I ¢hange  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CTY-ST-21P
ME [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
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11. | hereby certily that the information suppligd with this'{ling does not qyélify for the exemptions contained in Chaptar 118, Florida Statutes. [ further certify that the information
indicated on this report isw te and that ture shall have thé same legal effect as il made uncer oath, that | am a managing member or manager of the

limited liability company or ceiver of ruslee empowered xgule this regort as required by Chapier 608, Florida Stalutes.
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