FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 101000000925 04-11-2008 90180 002 ***138.75

1. Entity Name

WHISKEY DELTA, L.L.C.

Principal Place of Business Maiiing Adaress

2415 S.E. DIXIE HWY. 2415 S.E. DIXIE HWY. 60022149

STUART, FL 34996 STUART, FL 34996

2 "”"°' 3 "“‘“ ofRusiness - Ng.2.0- Box # * MTB‘”Q - ”"“l“ m “mm "m "m “m ““I |||H “Hl |l“| ||l||l“m H“"’
r Upe, 0.2y [3I1SD
Sunte Pt # elc, Suite, Apt. #, elc. 04022008 Chg-LLC CR2E0B3 (12/06)
Ci tate Cmatp 4. FEI Numbar Applied For
%&'ﬁmhgj’ 1€ Lce Fl NOT APPLICABLE Not Applicable
Zi Country . Zip Coupntry ' - . $5.00 Additional
m Wik \ 3 L/_,C] 7@ Cle. 5. Certificate of Status Desired O Fee Roguirad
6. Narme and Address of Current Registered Agent 7. Name and Address cof New Reglstered Agent

Name

DOBSON, WILLIAM A

2415 S.E. DIXIE HWY. Streat Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34996

i

Y City FL | Zip Code

’

8. The above nameg entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
. the obligations of registered agent.
¥,

SIGNATURE
Signature, fyped o printed nama of registered agent and te if appéicabla. {NOTE: Registered Agent signature required when reinsiating} DATE

. FILE NOWIIl FEE IS $138.75 Do Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

] " -

- . . )
9, . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ petete TMLE Llébb" W 4,5 ) (O change  [J Addition
NAME DOBSON, WILLIAM A NAME M
STREET ADDRESS | 2415 SE DIXIE HWY smeevoowess | A3 AL, S€ Durwe. )
orv-s-2¢ | STUART, FL 34996 ciry-sr-2p Bt~ 3499
TILE [ Cetete TITLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TTLE O pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Detete FILE [ Change  [J Addition
NAME NAME ’
STREET ADDAESS STREET ADDAESS
CITY-t-21P CITY-SI- 2P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
TIMLE 7 Detete LE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cIY-ST-2IF

11. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trus| powered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: I//F/OS 773 433 DI3C

v
SIGHATURE ANCMTYPED OR PRINTED RAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons £




