| S

FILED
2004 LIMITED LIABILITY COMPANY Ma 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # LO0000007903 y

1. Entity Name
WHP INVESTMENTS L.L.C.

Principal Place of Business Maiting Addrass
5450 BRUCE 8 DOWNS BLVD P 0 BOX 291275
329 TAMPA, FL 33687

WESLEY CHAPEL, FL 33543

TR A

04262004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEIMumber Applied For
59-3666457 Not Applicable

5. Certificats of Status Desired (] 5258' ggqtﬁ:’:;“""a'

6. Name and Address of Current Registered Agent

‘é\ins'tlilgggéglrg?owws BLVD DO NOT WRITE
ESLEY CHAPEL, FL 33543 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registerad agent, ar beth, in the State of Florida. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure typed o printea nams ol ragustered agent and titie «J applicable (NOTE Regislerea Agenl sigrature required wnen renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

%, MANAGING MEMBEAS/MANAGERS
TRLE MGR
NAME WILLIAMS, BRIAN K MR.

STREET ADDRESS 1 5450 BRUCE B DOWNS BLVD #329
CITY-ST- 2P WESLEY CHAPEL, FL 33543

TIILE MGRM
NAVE WILLIAMS, MICHAEL R MR.
; LI 49738
SIREET ADDRESS | 5450 BRUCE B DOWNS BLVD #329 AR 51’13%23!:[!8501 0 £0. 00
omr-st-2e | TAMPA, FL 33543 e L .
Lk MGRM
NAME WILLIAMS, MONICA Q MS.

STREET ADDRESS | 5450 BRUCE B DOWNS BLVD #329
GITY-ST-ZIF TAMPA, FL 33543 DO NOT WRITE

MGR
:»:t»lEE WlLLm\MS, JOANN MRS, lN TH IS SPACE

STREETADDRESS | 5450 BRUCE B DOWNS BLVD #329
CITY-5T1.2P WESLEY CHAPEL, FL 33543

TITLE

NAME

STREET ADDRESS
CIry-5T- 2P

TiE

NAME

STREET ADDRESS
CITY-S1-21P

1. 1 hereby cerlily that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Slatules. | further cerlify thal the infermalion
indicated on this report is trua and accurate and that my signature shail have the same legal eiffect as i made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trusiee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

-

-

SIGNATURE: & d{or(“/ 29, zend_813-907364

SIGNATURE, SIGNING MANAGING MEMBER, OR AUTH@D REPRESENTATIVE Daylme Phone &




