»2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000095261

1. Entity Name

WELLINGTON LIFE CARE ASSOCIATES, LLC Secretary of State

Principal Place of Businass Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
407 SOUTH 407 SOUTH
el | || TITITHTRTAIID
01052007 Ne Chyg-LLC CR2EQ83 {11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Appliad For
20-3541353 Not Applicable

O $5.00 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

MEYER, WILLIAM A Do NOT WR'TE

1601 BELVEDERE ROAD

407 SOUTH
WEST PALM BEACH, FL. 33406 IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registersd agant and title If applicable. (NQTE Regiatarea Agent signatura requlred whan rainatating) DATE

Flling Fee is $50.00

Due by May 1, 2007 HadnonTne=d;2
e 1]4.-"2%5"_!(—;!3%3 r-'"Ell?‘ 50,130
8. MANAGING MEMBERS/MANAGERS
TME MGR
NAME MEYER, WILLIAM A

STREET ADDRESS | 1601 BELVEDERE ROAD
omy-sT-2F | WEST PALM BEACH, FL 33406

TILE

NAME

STREET ADDRESS
GITY-§7-2IP

TLE
NAME

st oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2tP

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TIME

RAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby cartify that tha information supplie _thws filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and acg(rate hgththat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited! fiability company or the receiver or truste

ran /A

SmpoyaTan 10 exacute this report as required by Chapter 608, Florida Statutes. -
A -

‘

L o . em

William p. Meyea 145109 ST(-LEi-LioR.

Apr 16,2007 08:00 AM|



