FILED

2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 106000003183 04-24-2007 90110 029 ****50.00

1. Entity Name

WELLINGTON GROUP ENTERPRISES, LLC

Principal Place of Business Mailing Address DUUVIJYLG

2700 NORTH MILITARY TRAIL, SUITE 150 2700 NORTH MILITARY TRAIL, SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R ISR LA E
Suite, Apt. #, ete. Suite, Apt. #, alc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F ber Applied For

Rk - 0‘/9"7"/ (/.S‘- Not Applicable

Zip Couniry zip Country §. Centificate of Status Desired a . ?i'gglﬁf:éﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THRISTINQ, JOHN R
2700 NORTH MILITARY TRAIL
BOCA RATON, FL 33431

il Lo L
10 oot Jomdce
Dl facts FL [ 220/,

the obligationg

8. The above namgg entity submits this staternent for the purpose of changing its registered office or registere1 agent, or both, in the State of Florida. | am familiar with, &nd accept
" r

SIGNATURE

Wwp‘d o panted name of registerad agent and title it applicuble,

b~ B £ L0 v/ [5/s2

{NOTE: Registered Agent signaiwre required when reinsigling}

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department cof State

-9, . { p MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
CTILE 62"7 H)“’ " O Delete TME [JChange [ Addition
':'NAME -7’ ///W)/J‘}#N £ / NAME
, STREEY ADDRESS 5&2‘ Y/ ﬂO‘ﬁlc\ﬂ’t {ednre STREET ADDRESS
CITY-S1- 2P ! ﬁ{’é b& ; /f/ 3 ? ‘/"f b GHTY-5T-2P
s { O Delete TInE O Change [ Adeition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- P chy-s1-ap
me O etete e [Ochange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TIE (O cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-21P cry-st-ar |
TLE [ etete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDAESS
CIY-ST-2p CITY-$T-2P ‘

11, I heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in.Chapter 119, Florida Statutes. | further certify that the information
|nd_|cale‘d an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
lirited liability company or the receiver or trustes empawered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ'f,/rﬁ/w) Pro ﬂ D :/5[‘/@’ . 73¢ ¥

SIGNATLI 0 TYPED OR PRIATED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Oaylsme Phone #




