FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WELLINGTON PROPERTY GROUP, LLC
Principal Place of Business Mailing Address . “““nou v
560 VILLAGE BLVD SUITE 120 560 VILLAGE BLVD SUITE 120 B
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 )
P o[ DO O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ob- 8> isHD Not Applicable
2 Counky P Country 5. Certificate of Status Desired O gg‘ggqﬁ?:;tbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDDY, CHRISTOPHER
560 VILLAGE BLVD SUITE 120 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing is registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or riniag name of regisierad agent and itk It applicabig (NOTE: Registerea Ager| signaiure requiréd when reinstating)

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 * Florida Depatment of State :

B R N

9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS.’CHANGES

TIILE Man&s ,‘.\) Membe [ Deete TITLE [3 Change [ Addition
NAME Clay ! sto pher Rwdhedy NAME

SREETADORESS | g 0 V) llase Bluef, $3 120 STREET ADDRESS

CITY-ST-21P Coest f,l,. ﬁewtﬂ FoL  33yef CITY-ST-21P

TTLE ’ {1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oIy -81-21p

TITLE O Oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TIILE O elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIT¥-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-21P CTY-5T-7P

TILE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

11. } hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am & managing member or manager of the
timited liabiiity company or the recejvar gt tn e empowgfeyl to execute thyl report as required by Chapter 608, Florida Statutes.

SIGNATURE: A CHRISTOAHR £/ 00) B/a/ﬁf/»‘f S46/-6F6 -//Aj

SIGNATURE AND TYPED OR PRIfER NAME OF 5 ma neuazf. “: VAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




