FILED

_IMITED LIABILITY COMPANY
2004 LIN INNUAL REPORY Secretary of State

_03_ o+ ke e sk
DOCUMENT # L0200001 5672 05-03-2004 90117 035 50.00
1. Entity Narne
WHISPERING WIND RANCH, LLC
~TUURULID
Principal Place of Business Mailing Address EE
13701 US HWY 98 N : 19202 HANNA ROAD : w ‘-
LAKELAND, FL 33809 LUTZ, FL 33549 AR
T s RGN ARAT AT RIMI
Suita, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Aaditionat
. ' Fee Raquired
s .. -B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. Name
PULEO, PAUL . _ .

16202 HANNA ROAD Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

. City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature requirad when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2004

L

9. MANAGING MEMBERS /MANAGERS 10,

TILE MGRM - Py i_ GO 3 Deiste TILE O change [ Addltion
NAME BUTEN, PAUL NAME

STREET ADDRESS | 19202 HANNA RD STREET ADDRESS

CITY-8T-2P LUTZ, FL 33549 CITy-ST-2P

TATLE 3 cerete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ Delete TITLE [Ochange [ Addition
T i — = NAME -- --
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelate TIILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

omy-sr-zp |- CITY-5T-2P

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS -

CITY-ST-2P . CiTy-§1-27 e e
TimE T Detete mEe . " [Jchange [ Addition
NAME NAME 2

STREET ADDRESS ) STREET ADDRESS !

CITY-ST-21P h e CITY-57-2P

11. | hereby certify that the |nformations P i is filingrdoes not qualify fohthe exemption stated in Section 119.07{3)(i), Florida Statyfas. | further cgirtify that the information

indicated on this report is

signature shall have the same legal effect as if made under path; that I am a ghanaging me r or manager of the
limited liability compapy ity

ered 10 execute this geport as required by Chapter 608, Florida Statutes.
SIGNATUR 29/0¥
smunWmEn WNIW MANADTMG-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate © Dhytime Phane #

%\

May 03, 2004 8:00 am



