ANNUAL REPORT

2605 LIMITED LIABILITY COMPANY

DOCUMENT # L02000015672

1. Entity Name

WHISPERING WIND RANCH, LL.C

Frincipal Place of Business

13701 US HWY 98 N
LAKELAND, FL 33809

Mailing Address

19202 HANNA ROAD
LUTZ, FL 33549

2. Principafl Place of Busingss

3. Mailing Address

Stite, Apl. #, etc. -

Suite, Apt. #, etc.

FILED

May 02, 2005 08:00 AM
Secretary of State

OO EA AR

04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | ?g gg l‘:g:ﬁ';'“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistorod Agent
Name

PULEO, PAUL -
19202 HANNA ROAD Siregt Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City

FL [ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent,

SIGNATURE : e
Signature, typed of prnted nama of reglstered agent and tila I appiicable. {HOTE Bogisterad Agont aignatuta roguied whan roinstating) OATE
Filing Fos is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS I 10 ADDITIONS /CHANGES
TME MGRM O Delete TILE [ Change [ Addition
NAME PULEQ, PAUL _ NAME
STREET ADDRESS | 19202 HANNA RD STREET ADDRESS
CITY. S1-2IPF LUTZ, FL 33548 CITY-ST-ZP
TRE O petete TFLE e hange  [] Addition
me e . lnopopzsspEe b
S WL aTaTEta ey
STREET ADRESS STREET ADDRESS G504 A05-80008-016 50.00
CRY-ST-7P gry-51-2P
TIE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIYY.5T-21P CITY-ST- 2P
TTLE 3 Detete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 2P CITY-ST-ZP
TME [ belets TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-§T-2P
T LT Delete TiME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7- 2P /\\ CITY-ST-2IP

11, | heraty cartify that the lnfarmat'
indicated on this repon]s 4
limited Rability compay

SIGNATUR)

Lt filing does not qualify A
RCYthpt my su;nature shall havh th

br the exempﬂon stated in Saction 119.07(3){1), Florida Statutes. 1 further certify that the information
g samg Jegal effect as it made under oath; th
Upired by Chapter 608, Florida &

L/

SIGN.

| am a managing membar ar manager of tha

€13~ 949457 2

Data Daytime Pgoe #

9)”'/- 1

’j);Lp ~



