File on or before May 1, 1999 or Limited Liabllity Company will be
subjecttd a $ 400.00 LATE FEE. FILED
FLORIDA DEPARTMENT OF STATE SCCRETARY CF STATE
Katherine Harris DIViS10K CF CORP PDRATIONS
Secretary of State

DIVISION OF CORPORATIONS 99 APR -2 PM It hb

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT '

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g aodrese DOCUMENT # M96000000416

WELLINGTON GROUP, LLC

1a. Principal Place of Busingss Address

1865 EXECUTIVE PARK DRIVE 1865 EXECUTIVE PARK DRIVE
CLEVELAND TN 37312 CLEVELAND TN 37312
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. T | Buie, Apt #ete. T T 10/23/ 19 9 6 R EN ]
4 FEI Number D Applied For
owEsee T T legssme T T T 7 7| g2.1643012 ] Not Aspicatie |
75 Conty ———_L—Z‘—p— T a— ] 5 DateofLastRepari’ ~ | 6. Certilcate of Status Desired
04/20/1908 | CORRETIENREED |
7. Name and Address of Current Regislered Agent B. Name and Address of New Registered Agent/Office
Name

RCARK, DONALD A
601 SOUTH PALAFOX STREET [Strest Address (P.0. Box Number is Nol Accepiable)
PENSACOLA FL 32573

i ]M

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the Jur € of changing
s registerad office or registered agent, or bath, in the State of Florida. Suchchange was authorized by atlirmative vote of a majority of the members. | herebyaccepr: & appointmeni

as registered agen!, and accept the obligations

Suite, Apt #.efc. T

.m, —_——

SIGNATURE e i . UATE _

TRt st Ade | ACCepy i Adpnn d el (MOTE Rl giabe v AQe s Siol e mspim $whes o o g

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM| STOUT, WILLIAM J JR. 1865 EXECUTIVE PARK DRIVE | CLEVELAND TN

MGRM) WEST, MARK D 1865 EXECUTIVE PARK DRIVE | CLEVELAND TN

COONZna s o
0415793 - -01032--014
) wAwl03, TS SeeiBR. T

11. Ido hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3) (1). Florida Statutes [ further certify thatthe information
indicated on this annual repart is true and accurate and that my signature shall have the same lega! elfect as if made under oath, that | ar a managing member or manager of the
imited liability company or the receiver or trustee empowered Lo execute this reporl as required by Chapler 608, Fiorida Statutes, and thal my name appears in Block 10, or onan

attachmen! with an address
SIGNATURE: M,,&Ja‘— 3ks/25

SOMETUNE A% TR Izﬂi'mr.nl-hr‘l.l— LS AT R U T ES SR XCN AU T L) RER RO IS [iagtimm torm

INHSE10 R [12-98)



