FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000066294 02-29-2008 90101 022 ***138.75
1. Entity Name
WENTWORTH CIRCLE, LLC
Principal Place of Business Mailing Address DUVULLIOAGY
317 PARK BLVD NORTH 317 PARK BLVD NORTH .
VENICE, FL 34285 VENICE, FL 34285
PP T B3 VA IR G
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
L~ 0HIY ] Not Appiicable
ap Courtry Ze Country 5. Certificate of Stalus Desired ] feiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HORLICK, MICHAEL D
1314 E VENICE AVE STE D Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Code

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

SIGNATURE
Signature, yped or printed name of regisierad apent and tita i epplcabla. (NOTE: Regrstered Agent signature requined when reinstating) DATE

‘FILE NOWII! 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
e MGR O pelee TMLE O cChange [T Addilion
NAME HUNTER, SUSAN K NAME
STREET ADDRESS | 317 PARK BLVD NORTH STREET ADDRESS
CITY-ST1-2P VENICE, FL 34285 CITY-57-2IP
TITLE O Delete TMLE {O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O3 pelete TME [ Change 13 Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE JcChange ] Addilion
NAME NAME
STREET ADDRESS STRAEET ALDRESS
CITY-ST-2P CITY-ST-2P
ME [ Delete TLE Ol change [ Addilion
NAME NAME
STREETADORESS | & %itis STREET ADDRESS
orry.sr-zp < i CITY-ST-1P
me . . ... . . [ Delete TRLE [ Change  {T] Addition
NAME - - NAME -
STREEY ADDRESS STREET ADDRESS
GITY-57-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further ceniify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ g as 77, KdewmZihs Yios.  Susen K. Hunter og/o?zfos’ G4/- 485149

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING HEHBE&, HAN‘A#R. OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #




