2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # 101000020077

1. Entity Name

WHISPER PALMS OF TERRA CEIA, LLC

ecretary of State

04-11-2007 90155 037 ****55.00

Mailing Address

PO BOX 229
TERRA CEIA, FL 34250

Principal Place of Business

579 KEN HUBBARD ROAD
TERRA CEIA, FL 34250

60034914

2. Principat Place of Business - Na P.O. Box # 3. Mailing Address

0 0

Suite, Apt. #, efc. Suite, Apt. #, elc.

03272007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3737685 Not Applicable
Zip Country Zip Country 55.00 Additional

5. Certificate of Status Desired
¢ s bt Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NamnB aﬂ'v\ LD#’\QV\

LOGAN, BARRY H
12-BAYBHORE DRIVE

583 xea odnacd Roadd

Street Address (?”O Eomu ber 15 Not Acceptabhe)
'\:‘,LJ\A\DO.(J &a{

YOn

PO BOX 229
TERRA CEIA, FL 34250

Pobox 229

Citny(ra Ce;a FL l-Zlg'poode

&. The above named entity submits this sta

thw . istered agent.
SIGNATURE
e, typed or priied n

for the purpose of changing its registered

W (e

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/4/07

of regizteved agent and titke it appicabie (NOTE. Regetesad AQet signakue 1guied whef (Aimtaing) DATE
Filing Foe is $50.00 Make chock payabis to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete TLE Mo a;s (XN [ Change gaaa'm'nn
HAME LOGAN, BARRY H NAME M ococey & Loaan
STREET ADDRESS | PO BOX 229 STALET ADDRESS | 5% en P b‘oaﬁ; Ro ool y PO Bor 229
L)
CITY-ST-2P TERRA CEIA, FL 34250 ev-s- [Tecca (evtn N YL 24yas)
Tt [ Delete TINLE [ change [ Aduition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-ST-2P
TLE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-AP
TE [ pelete TILE Clcrange [ Adaition
NAME HAME
STHEET ADDHESS STHEET ADDRESS
F\TY—SI-EF CITY-ST-2F
TRE O pelete TILE [ change [ Addition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal 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 of the receiver of trustee empowered to execute this ieport as reguired by Chapter 608, Florida Statutes.

403-J14 79

SIGNATUS'EA(;% mmmﬁ.‘t WM/\

TURE AND TYPED OR

MAMAGER, OR AUTHORIZED REPRESENTATIVE

Yl 227

Daytime Phore 8




