2007 LIMITED LIABILITY COMPANY,,

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003244 00 AM
1. Enlily Namao tate
W.H.P. MARSIS, L.L.C.
Principal Place of Business Mailing Addross
1075 DUVAL ST, C21 PMB150 1075 DUVAL ST., C21 PMB150
o S “Il“l“l“ ||"| ”l“ "m "m Ilm ||m ||’||”V| Hl”l’l”l‘l"’ H‘ ’II’
2. Principal Place of Busingss - No PO. Box # 3. Mailing Addross
Suile. Apl. ¥, ete. Sufte. Apl #, ete 1st MOORE CR2E083 (10/06)
Ciy & Slale City & Slale 4, FE! Number Appiliod For
75-3015692 Not Applicable
Zp * Country Zip Country 5. Corlilicale of Stalus Dosired 0 gese gg“i?:c;llona!
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglstared Agent

Name

FELDMAN, KOENIG & HIGHSMITH P.A.
3158 NORTHSIDE DR.

Sircol Addrass (P.O. Box Numbcr is Not Acceplable)

KEY WEST FL 33040

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisierod agent. or both, in tho Stato of Flerida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Seynature, lyped of ponled vame al regrslered agert and e § applcabie. (NOTE: Ragistured Agenl sgnatute requued when remnslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIHE MGRM . [ petete Tt O change [ Addrtion
NAME® MARINQ, VICKI L NAME
SIFTADDNISS | 1075 DUVAL ST. C21PM 150 SIRLETADDRYSS HOODOE4E5ED
Giv shar | KEY WEST FL 33040 oH-st- ¢ 03/06/07-R0037-012 S0 A0
Tl L] petete e O ctange [ Addibon
NAME NAME
SIRELTADDIRESS STRFETADDRI 85
CIY-51- 21 CIY-SI-21P
1114k 3 Delele yr O Change [ Adduion
NAM! NAML
STHTE T ADDIY 8 SIREETADD 58
oHly -2 CIHY-51- A1k
1 3 Deleie Ty, [C] Change [ Addition
NAMI NAME
SIRLETADDII S SINEET ADDHESS
chy-sl-ar City-st-2IP
i [J Deicle Nt O Charge  [J Acettion
NAM NAME
SIMTT ANDRISS SHILETADDIESS
CITY-SI-21P CIY-S1- 7P
n O Delele Tt [ change [ Addition
NAMI NAML
STREI'T ADDRI SS SIILTADDM 55
Chy-s1-2i9 CITY-S1-71P

11, | horeby cerlily that the informalion supplied with this fling doas not qualify for the axemplions conlainod in Section 119, Flonda Slalules. | Turther ceriily that the informalion
indicatcd 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 ol the
limiled liakilly company cr the racavor or rgbtee empeowered [o execute this report as required by Chapter 808, Florida Statutes.

[

SIGNATURE: \f?uA‘L MAQ; Ao pa 27// 7 %5295 £2.39

SIGNATURE AND TYPED OR PRINTED NME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnle Daytima Phone #




