FILED

Mar 22,2007 8:00 am
2007 LIMITED LIABILE Y COMPANY Secretary of State

03-22-2007 90175 028 ****50.00
DOCUMENT # L02000017789
1. Entity Name
WHSP 84, LLC
Principal Place of Business Matling Address 6 u “ 2 7 5 b q
1850 SE 17TH ST. SUITE 300 1850 SE 17TH ST. SUITE 300
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US
B e ARG AL NS
Suite, Apt. #, etc. Suita, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
27-0024043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'ggql‘:?:‘;“"”a'
— T " 67 Name and Address of Current Rag!stered Agent B 7."Name and Address of New Registared Agent™ —
Name
WRIGHT, PETER
1850 SE 17TH ST., SUITE 300 Streat Address {P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33316 -
City FL ] Zip Code

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

SIGNATURE

Signanse, typed of printed nema of registerad agent and Litle il apphcatie. (NOTE: Regislered Agent signature required whan reinsiating} DATE

Filing Fee Is $50.00 Make check payabls to,

Due by May 1, 2007 . Florida Department of State -~ - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHA:;!GES
TIE MGR [ petete TITLE O Change [} Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TTLE MGRM [ pelete TTLE O change [ Addition
NAME WRIGHT, PETER W NAME
STREETADORESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P *
TITLE MGRM [ pelete TMLE O change [ Acdilion
NAME HUDSON, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-7IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE  Celele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-ZP

11. | hereby certity that the informatiorfs
indicated on this report is true an,
limited liability company or the r

pliad with this filing doas not qualify for the exemptions contained in Chagptar 119, Florida Statutas. 1 further certify that the information
ugate and that my signatura shall have the same lagal etiect as if made under oath; that | am a managing member or manager of the
T Irusiee ampowared 10 execute this repor as required by Chapter 608, Florida Statutas.

SIGNATURE: Perer Wlnght  3J6[07 G®4-38- 3800

SIGNATURE AND IY#D &R PRINTED NAME OF MAMAGING OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone #




