FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000017789 (03-24-2008 90232 016 ***138.75

1. Entity Name
WHSP 84, LLC

Principal Place of Business Mailing Address - Bu 0 16485

1850 SE 17TH ST. SUITE 300 1850 SE 17TH ST. SUITE 300
FORT LAUDERDALE, Ft 33316 US FORT LAUDERDALE, FL 33316 US
S O A AR
Suite, Apl. 4, elc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
27-0024043 Not Applicable
zip Country Zip Country 5. Cartificate of Status Desirad O Ei'ggqgfiu""al
- -8.-Name and Addreos of Current Raglatered Ageml- — - - — — 7. Name and Address of New Registerod Agent ——————————— -
. Name
WRIGHT, PETER
1850 SE 17TH ST., SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The abova named entity submits this statement for 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 - . -
. Signatwe, typed o priisd rame ol registered agent and title it appécable. (NOTE: Registerad Agent signature required when reinstatng} DATE

FILE NOWI!! FEE IS $138.75 g Make check payable to . -
After May 1, 2008 Fee will be $538.75 ) w- «. Florida Department of.State~ «-- - -
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGR O petete Tms [ Change ] Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33316 CTY-51-29
g * | MGRM 7 O pelete e O change [ Addition
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADORESS
CATY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TITLE MGRM - ~ [J Detete TITLE ) e e ..Ochange ] Agdition
NAME HUDSON, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-29
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-ZP
me [ oelats TIMLE [ Change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2IP
me - [ Delets TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P

11. I hereby certify that the informatiol
indicated an this report is true an
limited liability company or the r

plied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
nd that my signaturg shall have the same legal effact as it made under gath; that | am a managing member or manager of the
rustes empawered o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Perer W ciant 2/19/eg  G54-356-5300

BIGMATURE AND T‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAKER, OR AUTHSRIZED REPRESENTATIVE Date Daytime Phone #




