- FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

L02000011811

P giwCNanﬁﬂENT # 04-19-2005 90030 042 ****50.00
W.H. DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address N e
212 LANSING ISLAND DR. €/0 210 N. WYMORE ROAD ' ’
INDIAN HARBOR BEACH, FL. 32937 WINTER PARK, FL 32789
s v NG AR

Suite, Apl, #, stc. Suite, Apt, #, sic. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 32 0010282 522
Zo Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁg“onﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CATHCART, CHRISTOPHER C
210 N. WYMORE RD. Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK, FL 32789
h City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, lyped of prnled nama ol ragistered agenl and tite il apolicable. (NOTE: Regiatered Ageni signature required whan remsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20065 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 Detete TME [ crange [ Addition
NAME HEREFORD, ROBERT NAME
STREET ADDRESS | 212 LANSING ISLAND DR. STREET ADDRESS
Cify-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-5T-2IP
MLE [ pelete TME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-S5T-ZIP
TILE [ Detete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-SF-2PP CITY-ST-2IP
TMLE 07 Delete TMLE [ Change  [J] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-2IP
e 3 Delete TTLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2IP
TMLE {7 Dalete TmEe [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 60B, Florida Statutes,

i-//-05

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE thia Daytime Phorne #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




