FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000105832 ecretary of State
1. Entity Name 04-13-2006 90032 046 ****50.00
WELLINGTON RX, LLC
Principal Place of Businass Mailing Address
1504 FARMINGTON COURT 1504 FARMINGTON COURT LQUURY™ ™~
WELLINGTON, FL 33414 WELLINGTON, FL 33414
G GG D
Suita, Apt. #, elc. Suita, Apt. #, etc. 04042008 Chg-LLG CRRECS3 (11/05)
City & State City & State 4. FEl Number Applied For
An-37/2433 Kot Appiicablo
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggmm”"""
6. Name and Address of Curront Reglstared Agent 7. Name and Address of New Registered Agant
Name
MIESES, LUIS M
1504 FARMINGTON COURT Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed resme of registensd. agent and e if sppticatie. {NOTE: Regrsiered Agent signehes raquined whan relnszating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS | MANAGERS 0. ADDITIONSJCHANGES
e O Deite T Jo-ownVerR Ol changs  (TrAddition
NAME NAME Lulfy M. /)efEs
STREET ADDRESS SRETO0RESS | S5O FARM faGTI8/ Co or¥
cirv-Sr-29p ciry-§1-2Ip WeE/] 1 o/ Yo L Bl B3
e D) Delets Tme Co - owneR . Olchange  [Ddition
NAME NAME Miove/ ADov e #AS
STREET ADDRESS swerowess | s 24 5 4/, J:/d Tererce
&IFY-§1- 2P GITY-ST-2P pm £f BBIGY
TLE O eiete TIVLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 2P CATY-57-2P
TME 7 Detete TLE . [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-St-zp
TME [ etto TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CrTY-ST-P CTY-ST-2F
TME ' O oerete me [ Cange ] Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Iy -s1-21P

1. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the

fimitad liability w trustea empowered to execute this feport as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 %%"‘W 4/ Jf/ Dl 55/(-(3/-0¥3L

Wz’immmqﬁ:wmmmmmmmmnm Dete Daybma Phona #




