2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # L06000072116
o, Secretary of State
WELLINGTON MANOR APARTMENTS LLC 03-09-2007 90136 019 35.00
Principal Place of Busincss Mailing Addross
5845 S.W. 2ND TERRACE 5845 S.W. 2ND TERRACE
RO EN L
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
C538 Collenss 4ve. CSAE B/loiss e
S““‘;?”‘)’é‘i}c- Suite, A ;ﬂ; ;‘C- 15t MOORE CR2E083 (10/06)
City & State IC-. City & State 4, FEI Number Appliad For
ikl s 3545”, é 'ffrﬁ.«/ch’Efc//, o~ 2‘0‘5 2-5737-+ Not Applicable
Zip ‘33 /<H COUCT’WS‘{ ap 33/'_}/ Counlry(!54 5. Cerilicate of Slatus Desired K g‘i-ggql‘z?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

X g?ggﬁrﬁEﬁszvHAlx-\fEéfmA@Eﬁ,I}S\UlTE 100 ) Street Address (P.O. Box Number is Not Acceplable)

DORAL FL 33178

City FL I Zip Code

8. Tho above named entily submils this statement for the purpose ol changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registerod agent.

SIGNATURE
Signarure, yped of primed name ot tegustesed ugent and ke i apphcatia (NOTE Rogisterad Agant signalure required when rensianng) CATE
’ FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Bue By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGR 7 Delels it B change ] Addition
NAMI. CARRODEGUAS, VICENTE NAME .
SIRETT ADDRESS | 5845 §.W. 2ND TERRACE ST ADRESs |2 S38 Crlonts Huve ?# 7
CIrY -S1- 2P MIAMI FL 33144 CITY-51- 0P b Zsﬁ//’ F(__ I3t
o MGR O pelere e P change [ Addilion
NAMI VAZQUEZ, MICHAEL HAME
s aooaess | 5845 S.W. 2ND TERRAGE STREFLANRESS |(G5 28 T frnsg AVE #/8
CHI-5i-7F | MIAMI FL 33144 OV | oty BEAH FL 33144 L
filti T} Delete L . []change [ Addition
WA NAMI
SIRTET ADDRESS STREE] ADDRESS
CIY-8T-7IP CiY Sl-Zie
1113 O pelote TiLF [JCharge  [Z] Addilion
NAMI NAM
ST E T ADDRESS : SIRIE 1 ADDRESS
CITY-ST-21P ' cIly $1-2IP
nnr [ Delele 1t Jchange [T Addilion
NAME NAME
STREET ADDRESS SIRLF | ADDRESS
CHY-SI- 2P ClY - $1-4P
TME {1 pelele TNE [ change  [O] Addition
NAME, NAME
SIRECT ADDRESS STRELT ADDRESS
cily-S1-1ip ¢l $1.7P

11. | hereby certify that the information supplied with this filing does nol gualify for lhe exemptions contained in Section 112, Florida Slatutes. | further certify that the information
indicaled on this report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURES Pt rv L cocae—. (e 5 Chtizizons Spilo7  (Ges) 383- 342

SIGNATURE pi "'”E‘mi SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Gayhme Phone 4




