‘2005 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT (AR} FILED

Jan 31, 2005 08:00 AM

DOCUMENT #1
Secretary of State

LO2000007577
1. Entity Name _

WHETSTONE RESOURCES LLC

Principal Place of Businass _ T MaiIiné Ad_d?ess-

2 COKE RD. 2 COKE RD.
ST. AUGUSTINE FL 32086 S5T. AUGUSTINE FL 32086

I

[

2. Principal Place of Business o 3, Mailing Address
Suite, Apt #, elc. Suite, Apt. 4, elc 1st MOORE CR2E083 (10/04)
City & State o _ City & State 4. FEl Number Appliad For
01-0668168 Not Applicable
e Geuntry Zip Coniry 5. Cortificate of Status Desired ~ [] $9-00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o | Name - - B

WHETSTONE, VIRGINIA A
2COKERD.
ST. AUGUSTINE FL 32086

Street Address (P.O. Box Number js Not Acceptable)

City

Zip Code

FL

the obligations offegistered age

L
8. The above named entity submits'ts s

L

2
termeq] ko © of changing its registered office or reglstered agent, or both, in the State of Florida.

lam familiar with, and accep?t

e

SIGNATURE
Sgratte, tyged of pi narmg of egietaTed agent and 1 1 Sppltable

{NOTE Rogrstesed Agan) signature regured whar: ramsianng)

1Datt U ¥

R, j

FILE NOW!!! FEE IS $50.06

Make Check Payable to Florida Department of State

Due By May 1, 2005
g MANAGING MEMBERSTMANAGERS [ 10 ADDITIONS/CHANGES
HILE P [T Delete e i JGGBE@ESS"@ 12 [ Change ] Addition
NAME WHETSTONE, VIRGINIA NAME Y i o .

01 /0530086005 50.¢

ket A0DESS |2 COKE RD ] ipre AR 3001 /05-R00B6-005 50,00
oy sT-2p SAINT AUGUSTINE FL 32086 [ir-ST-2ip
TiLE T Oorelete [ s [ Change ] Addition
MAME HEME
STREET ADDRCSS SIREE TADGRESS
oy sT-21p CIY-S1- 78
L - J Delete. e [J change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADCRESS
CIy-SI- 2P Crévo ST 4P
T - [ Delsle i CJ Change L] Addilion
NAME NAME
STREET ADDRESS STREE 1 ADORESS
iy Si-2ie QEY-SI. AF
T T O Delete Tk [J Change [ Addition
NAMI NAME
STRELT ADDRESS STREET ADDRFSS
ciry-st ap CIY.ST
wmwe - 7 Delele it [} Change ] Addition
HAME HAME
STREET ADDRESS SIRLET ADQRESS
Cry-ST- 2P Cie-S1-a0

11. | hereby cenlify that the information supplied with this filing does not quaﬁfy for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information

ipdicated on this reportis irye and accurate and that my signatu
limited liability company,or i

SIGNATURE:

shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powered tefexecute this report as required by Chapter 608, Florida Statutes

—1{14‘[0;

-
SIGNATURE AND TYPED OR PRINITRNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

Date Caytime Phone 4




