FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

13 * ke
DOCUMENT # LOB000110352 02-13-2008 20063 020 138.75
1. Entity Name
ELEGANT ESTATES OF WELLINGTON, LLC
Principal Place of Business Mailing Address : . ’ "\
13857 WELLINGTON TRACE 13857 WELLINGTON TRACE 60007831
03 D3
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S AR TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02112008 Chg-LLC CR2E083 {12/06)
City & State Cily & Stale 4. FEI Number Applied For
41-2218136 Not Applicable
Zip Couniry Zip Country 5. Centilicale of Status Desired O ES.OO Addtional
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: Name
HORNER, DENISE : :Z;é nnife );Prklz‘l ¢
lraet ress (P.O. Box ber is Not Accepiable!
14068 ASTER AVE 2957 L 1{"' lﬂh e :H—-])%

WELLINGTON, FL 33414

TLouing fom FL%%7,+

8. The above namad enlity submits this statement for Ih pose of changing its registered oflice or registered agerh, or both, in the Stale of Florida, | am familiar with, and accept

the obtigaticns of regl Zj)ed age W
SIGNATURE LA, . d-1(-of

Signature, Ivu’aﬁ «f printed name ol regdlersd agem B4 utle f apphcanle. [{NOTE- Registered Agent signature required when remslaing) DATE

" FILE NOW{/FEE IS $138.75 _+ . Make check payable to.
After May 1, 2008 Foe will be $538.75 X Florida Depaitment of State
9.~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR Delele TILE {1 Change [ Addition
NAME HORNER, DENISE ‘ NAME
STREET ADDRESS | 14068 ASTER AVE STREET ADDRESS
CITY-ST-2IF WELLINGTON, FL 33414 ClIY-ST-ZiP
1ILE MGR O oelete NILE [J Change ] Addition
NAME DAVIS, JENNIFER NAME
SIREET ADDRESS | 790 E RAMBLING DR. SIREET ADDRESS
CITY-51-1F WELLINGTON, FL 33414 CITy-51-219
11LE [ pelete HILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE Tttt o ‘O velete we” - " [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST1-21P
TMNE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-5T-21P
INLE [3 Deete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

11. | hereby cerlify thal the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
incicated on this report is true and accurate and that my signatyge.shall have the same lagal effect as if made under oath; that | am a managing member or managar of tha
limited liability company or therseceiver or trustes pmpowaragHo exakute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __~. [/CL d// Q 2= 0% g11-723-7332—

SIGNATURE AN/DTYFéD OR PRINTED N#E OF SIGNING MANAGING MEMBER, MANAG!'{ ‘OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone

[/



