FILED

Mar 30, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000095261 (03-30-2006 90195 Q47 ****50.00

1. Entity Name

WELLINGTON LIFE CARE ASSQCIATES, LL.C

i A AT FRE ]

Principal Place of Business Mailing Addrass

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD

407 SOUTH 407 SOUTH

WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US

Suite, Apt. #, etc. Suite, Apt. #, eic.
ulie. Apt. &, ele uia. Apl. . ele 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
‘9// j J:; Not Applicable
Zie Country ad Country 5. Cenificate of Status Desired | $5.00 Additienal
L Fea Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agant
5 Name
MEYER, WILLIAM A
- 1601 BELVEDERE'ROAD Street Address (P.O. Box Numbar is Not Acceptabla)
407 SOUTH ’
WEST PALM BEACH, FL 33406
: City FL ] Zip Code
8. The above named ‘énility subrnits this statemant for the purpasa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent. .
SIGNATURE :
. Suor\ahx_r‘a. Typedd of prinied name of registered agent and e ¥ apphcable. [NOTE: Registered Agent signature required whern ronsiatng} DATE
J‘
|=||ﬁ|g Fee is $50.00 Make check payable to
Yy May 1, 20086 Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

ME MGR ~ O pelete TME Jcrange [ Addition

NAME MEYER, WILLIAM A NAME

STREET ADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH, FL 33406 CIry-sT-21¢

e O oelete me O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TLE [ eleta TILE [ change  [J Addition

NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e ] Delete TE {J change {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDEESS

CITY-ST- 2P CITy-ST- 09

Tne O Delete TIE O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TILE O Delete TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P P cry-st-ap .

11. | haraby cartify that the information suppligd Risfiling does ngi qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is trua and accurafa and that my Sigaatugé shall have the same legal effect as it made under path; that | am a managing member or manager ol the
limited liability company-ecine receiver oftrustse ampowared Tfaxocute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 7

SIGNATURE AND TYPED OR mxts /uua OF SIGNING MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phona #

t

William A. Meyer March 3, 2006 561-689-6602




