2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # L02000015672 Secretary of State
1. Entity Name
WHISPERING WIND RANCH, LLC
Principal Place of Business Mailing Address
13701 USHWY 98 N 19202 HANNA ROAD
LAKELAND, FL 33809 LUTZ, FL 33549
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LUTZ, FL 33549 .. .. .IN.-THIS SPACE .

8. The above namead entity submits this statemant for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | arn famiiar with, and accept
tha obligations of registered agent. .
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Signaturs, typed or prinied name of rep agan end Ite (NOTE: Registerad Ageni signature requliad whoan ralnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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11. | heraby cenify that the information supplied with this filing does not qualify for the axemptions contaired in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am a managing member or manager of the
limited liability comgpany or the receiver or trustee empowered to exscute this raport as raquired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Daytime Phone #




