2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000003244

1. Entty Name

W.H.P. MARSIS, LLC.

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1075 DUVAL 5T, C21 PMB1S] 1075 DUVAL 57., C27 PMBIED
KEY WEST FL 33040 KEY WEST FL 33040

2. Prncipal Place of Business 3, Maling Address

MR TIA RN

Sute, Apt. #, eta.

FELDMAN, KOENIG & HIGHSMITH, P.A.
3158 NORTHSIDE DR.
KEY WEST FL 33040

Suita, Apt. §, elc. 18t MOORE CRZE0S3 {10/05)
City & State GCity & State &, FE[ Numbar | {Appled ed For
75"301 5692 Mot Applicat
ap Country Zp Baurlry 8. Ceriificaie of Siatus Desired D $5.08 acationed
i Faog Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

Sirest Addrass (P.0, Box Number is Mot Accapiabie)

City Zip Cote

FL |

the obligations of registered agent.

8. Tha above namad estily submiis this stalement for the purpose of changing its registered office or registered agent, or beth, in the Btate of Flarida. T am familiar with, and aice;.

SIGNATURE
Signalury lyped or prinled nafte of registerod agent andg tite i applicadie {HNOTE. Regtsmred Agpm s;gnmuro Iaqmred whar reinsiuting) OATE B
. FILE NOwl! FEE 1§ $5p.00 . .o
Make Check Paygme o, Florida Department o
w mxe By May 1, 2006
. MANAGING MEMBERS ’MANAGERS 1a. ADDITIONS | CHANGES
me - Juau H onss e UIOGNG53ep] DG D
NanE MARING, VICKT L NAME 337 18/06-80033~003 50.00
STREET AODRESS {1075 DUVAL 8T. C21PM 150 STRIET ADDARESS
GY-ST-IF - (KEY WEST FL 33040 Y- ST-2P
TITLE 3 Delei ITLE [ Change  TJzane
NAME HAME
STAZET ADDRESS STREET AGDRTSS
CITY -ST-21P CIFY-57-2IP
ane I3 Deletz WLE [} Crange ] adaie:
NAME NAME
STRLET ATBRESS STREET ADDRESS
CRY-SI-21P CiTy-ST- 2
TIRE 1 poste it [T Crange ] Aduitior
HAME WAME
STREET ADBRESS STREET ADBRESS
orY-§1-21P CiY-57-2P
e 7 pekte SIE 3 Change [ Addiiios
RAME MAME
$TREET ADDRESS - STAEET ABURESS
£AY-ST-IP LAY -85- 24P
HhE 3 Delete e T Change T Addditior
HAME wAME
STFEET ARDRESS SIFEES ADDRESS
Cire-St-2IP GITY-5T-2IF

SIGNATURE:

11. 1 hereby cerily thal the infermation supplied with thig filing doss rot qualily for ihe exemplions contained m Segtion 118, Florda Statutes. | further certily that the rnfarmaaran
indicated on this repor! is true and accurale and that my signature sheli have the same Jegal effect as jf made under cath; hat | am a managing member or manages of the
limitad takity company of Ihe recejeer or rustee empowered to exgcute this report as required by Chapier 608, Florida Sialules.

\Afﬂf LD feiiekT 2 /s /ot 305 797534




