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Fije on or before May 1, 1998 or Limited Liabllity Company wiil be

gubject to a $ 400.00 LATE FEE.

FILING FEE

; 188.78 Make Check Pﬂ!ﬂble To: FLORIDA DEPARTMENT OF STATE |
" of timited taoing company  DOCUMENT # 19000001405

I i F— &0
LIMITED LIABILITY COMPANY SHiRs  FLORIDA DEPARTMENT OF STATE SECRETA YOF S
ANNUAL REPORT - S etreray ol e oy OF CORPORATIGNS
1988 DIVISION OF CORPORATIONS

9BMAY -] AN 9: 12

Annual Report §100.00 + $88.75 Corporation Supplemental Fes

1a. Principal Place of Business AGGess
VENTURE PLACE OF WELLINGTON L.C.

12769 W. FOREST HILL BLVD., SUITE E 12769 W, FOREST HILL BLVD. ’
WELLINGTON FL 33414 WELLINGTON FL 33414
3 Principal Place of Business Za. Walling Address 3. Date Grganized or Cusifiod | 3a. Slale of Formanion
Sfe, ABL ¥, oic. Bulte, ApL ¥, 815, 1%%”{} 997 FL =
' Applied For
W7 & St City & Siate (05‘08054'41‘8 [] Mot Applicable
;Zp oty 0 Couty 5. Date of Last Report 8. Cenificate of Status Desired
| e——)
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name

HILDA M. PORRO, P.A,

12769 W. FOREST HILL BLVD., SUITE E Siest Andress {P.O. Box Numbor Ta Not Accepiabie)
WELLINGTON FL 33414 ‘

0506735
- ol L

iy i

9. Pursuant io the provisions of Seclions 608.416 and 608.508, Florida Stelutes, the abova-named limited liability company submits this statemant for the purposé of changing
s registered office or registered agent, orboth, In the State of Fiorida. Such change was autharized by affirmative vote of a majority of the members. | hersby accept the appointment
as reglisiered agant, and accept the obligations.

BIGNATURE DATE
{Rogstored Agonl Azcepliog Appointment}  (NOTE- Registared Agent signalure requirad whon reinstating)

10. Title Managing MembersManagers Business Street Address City, State and Zip Code

MG NORICK, JQOSEPH 12769 W, FOREST HILL BLVD. WELLINGTON FL

M@ MCGEOCH, DIANE 13860 WELLINGTON TRACE WELLINGTON FL

- e et A S g

11. Ido heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further cerlify thatthe Information
indicated on this annugl report s true and accurate end fhat my signature shall have the eame legal effect as if made under oath; that | m a managing member or manager of the
limited iabllity company or the recelvar or trustee empéiverag to sxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

9% St 142 357 b

Daylime Phone #

SIGNATURE AND TH:L FHINTE D NAME OF SIGNING MANAQING MEMEER OR MANAGER




