. . 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000072116 Jan 31, 2008 08:00 AN
1. Ennly Nameg Secreta Of State
WELLINGTON MANCR APARTMENTS LLC l'y
Principal Piace of Busingss Mailing Address
6538 COLLINS AVE 6538 COLLINS AVE
#187 #187
RO
2. Pimncipa: Place of Busmess - Mo PO, Box # 3. Mailing Address
Buite, Api. #, elo. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)
City & Slae City & State 4. FEI Numoer Applied For
10-5257324 Not Applicatle
& Country Zip Gouriry §. Cenficats of Status Desired gei.ggﬁ?;;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namo
g?ggﬁwEazi}lﬁiL\/Eéx@EmgUlTE 100 Streat Address (P.0. Box Number is Not Accepiaoia)
DORAL FL 33178
Ciy FL Zip Code

8. Tne above named entity submits this staternen: for the purpose nf changing its registered office or registered agent. or poth, in the State of Flondz. | am familiar with, and accept
he ehiyations of ragistersd agernl.

SIGMNATURE

S adure. et 9 prred AATE OH e B BgLrt ad LU T apg W

ENOTE Rasiered 7.gor] 84 Alug sL0Lmeed waln Ensaling) CATE

Tia o airE

el S 'i.$.‘.
008;:Fee WIH:Be $538.75;
> Florida Department of State”

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TILE MGR . LI Detete THLF [ Change 3 Adguwon
HAME CARRODEGUAS, VICENTE NEME anC0E9263

STREETADURLSS |6538 COLLINS AVE, #187 STREET ADDRESS DB.#'DE.JDB—BDM.'3*811 143.75
CITy-st-21P MIAMI BEACH FL 33141 UITY-3T-ZP

TILE MGR O Delete TILE . [Jchange ] Adcivon
NARE VAZQUEZ, MICHAEL NAKE

STREET AGNRESS |6538 COLLINSG AVE., # 187 STREET ALDRESS

Ciy-ST-2F  [MIAMI BEACH FL 33141 CITY-57-1

niLE [ Deiete TiTiE [Jchange  [J] Addaion
NANE nAME

STHEET ADDAESS STHEEY ALDRESS i

CITY-57-71p CITY. 81 7P

TILE [T Defete TITLE [ Change [ Additicn
HARL MAME

SIALET ADGRESS STREET ALDRESS

CITy-ST-7IF Cily-G1. 1p

TITLE ™1 Deiete THLE [[Ichange  [J Acditign
Akt ’ NAME

STALET ADDALSS STHEEY 4LDRESS

Chy- 512 BIiY-57 2P

THLE B3 Detete TTE [ Change [ Aaditon
HAME NAME

STREET ADORESS STREET ARORESS

CITY- ST- 2P CITY-57- 2

11 | hergtyy cernfy thal the mformation supplied wiln this fing does net quatty for ihe exemplons contaned in Section 119, Florica Staiutes. | further certify that the wiurmanon
ndicated on this report is true and accurate and that my signature shall have the same legal etlaet as it made under oatn: thal | am a managing member or manager of the
lrmiadd liabiny company or the goeiver or rusies empowared 1o exscute this report as required by Cnapter 528, Flarica Slatules.

e Ge)sr-cr

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Gaytira Pacre &

SIGNATURE:

SIGNATURE AND




