FILED

2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

06-02-2008 90259 030 ***138.75

DOCUMENT # L06000003183

1. Entity Name

v
WELLINGTON GROUP ENTERPRISES, LLC

Frincipal Place of Business Mailing Address R1117ATATRTR & 2Ly
2700 NORTH MILITARY TRAIL, SUITE 150 2700 NORTH MILITARY TRAIL, SUITE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
AT R | P LA S
\GETT Ui ust Tiree | 1G0T Tesgndd (e

Suite, Apt. #, etc. Suite, Apt. #, elc.

01022008  Chg-LLC CR2E083 (12/06)

DEE foack , Fouds DoURT Pkl FPlogde | saomuass L

;?V"Hﬁ[ cC'f“g H’ iggd}# 0 ’ M,H’ 5. Cedificate of Status Desired [ ?i-ggﬁrdﬂuonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TRISTING, JOHN R
16074 ROSECROFT TERRACE Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

CEe City & FL ] Zip Code

:_"f-... W

8. The above named entlty submits thy

X tatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of reguszered agent. "

fy
SIGNATURE . ﬁc
qgnature or printed hame of /egistered agent and tile if applicable. (MOTE: Ragisiered Agenl signature required when reinstating) DATE
' .
FILE NOqVII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE (] Change [ Addition
NAME TRISTINO, JOHN R NAME
STREET ADDRESS | 16074:ROSECROFT TERRACE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33446 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-79
TITLE [ pelste TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company aor the re? or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

i 08 1 e > o ot s s39¢

A’D TYPED OR mﬁureu NAME OF SIGNING MANASING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [o——.

SIGNATl{EN!E:

—



