o
X

FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000081935 05-05-2006 90024 035 ****50.00
4. Entity Name
WHALEY FARMS, LLC
Principal Place of Business Mailing Address Z U U ‘l q li 1 D
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
e s 1 IR EANTARRTLG I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
2O ~33 210851 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg‘gg,ﬁf:;u""a'
6. Name and Address of Current Registared Agent 7. Nameo and Addross of New Regi d Agent
Name
LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 501

AVENTURA, FL 33180

City FL ‘ Zip Cods

8. The abova named entity submits this staternent 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
Sigrature, typed or prinled name of registerad agent and e il apphcable. {NOTE: Registared Agent signature requined when neinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 2 velete TILE O change  [7] Asdition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-20P
THLE MGRM O Delete THLE [ Change [ Addition
NAME MARGOLIS, STEPHEN | NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-27 CORAL SPRINGS, FL 33071 CITY-S7-2P
TALE MGRM O Detete TRLE [ Change [ Addition
NAME STIEGELE, ROBERT B JR. NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-ST-21P
TroLe O pelete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered to execute this report as required by Chapter 608, FloridarSiatutes.
SIGNATURE: E/é :7 (%S 7

SIGNATURE AND J¥PED OR PRIBTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I\V / Date Dayima Prong ¥

11. | hereby cenrtify that the inlormation supplied wit
indicated on this report is true and accurate
limited liability company or the




