"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000095261 Apr 17,2008 08:00 Al

1. Entity Nam
WELLI[:GGTON LIFE CARE ASSCCIATES, LLC Secretary Of State

Principa! Place of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD

407 SOUTH 407 SOUTH

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

|
LT
: 02082008 Nec Chg-LLC CR2E083 (12/07)
Do N OT WR'TE IN TH IS S PAC E 4. FEI Number Applied For

20-3541353 Not Applicable

$5.00 additional

8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

MEYER, WILLIAM A DO NOT WRITE

1601 BELVEDERE ROAD

407 SOUTH Tl B -
WEST PALM BEACH, FL 33406 IN TH |S SPACE

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

SIGNATURE |
Signature, typed of printed name of registered agent and utl if applcabla. (NOTE Registered Agent signature required when renstating} DATE

FILE NOW!! FEE IS $138.75 I
After May 1, 2008 Fee will be $538.75 Uijl'iulil.i'-ll_}d 3
I

0
b4-013 138,75

04,30./05-8(0

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MEYER, WILLIAM A

STREET ADDRESS | 1601 BELVEDERE ROAD
GITY-ST-7IP WEST PALM BEACH, FL 33406

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

mE ..
HAME

s DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information suppljed h this filingdoevot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyfate lhat my Aignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lahility compamqr the receiverfor trustel eqpoyered to gxecuta this report as required by Chapter 608, Florida Statutes

SIGNATUR / g/é bé/t(g?(@‘z

SENATURE AND TYPED Dﬁ PR[‘TED NAME DF SﬂiNlNG MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Dale Davurna Phona #




