FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L02000023640  _ _ _ Secretary of State
1. Entity Name - 07-07-2005 90098 042 ****55 00
WHP, LLC
Principal Place of Business Mailing Address
1152 RIVEREDGE DRIVE 1152 RIVEREDGE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s s G

Suite, Apl. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (1/03)

City & Stata City & State 4. FE{ Number Applied For

'54-1931635 Not Applicable
‘Zip o _ Country _ _Zip— o Country 5 Ce_rtiﬁcat_e of ﬁalus Desired } i]/gsse ggq ::dr:(;tlon_al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nama
PANTONI, W.H.
1152 RIVEREDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 : >
/\ City FL | Zip Code

8. The above named entity submits this statement for the purpo, gistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registerad agent.

SIGNATURE [(’\ #g,_?/A'{
Signalure. typed or prnted name of registerasd agent and Ltk if appicabk, WO TE: Registaraa Agent sigmnature requined when renstating) T DATE'
Flllngna Is $50.00 / Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
/
TIME MGR H W Delete TITLE m -2 E]fhange O Addition
HAME PANTON!, W, NAME 38
STREET ADDRESS | 1152 & EDgE ’Dl- . STREEY ADDRESS ?M'l’on A {D; £
om-stzF | TARPON SPRINGS, FI/ 346 CTY-§1-2P /152 4{’ 1WER o 2“ / £L
e O petete TTLE 773 /, Rﬂf"*‘l 'if S O change  [J Adetition
NAME NAME
STREET ADDRESS /( STREEY ADDRESS
CITY-51-3P /A CITY-51-3P
uil3 [J Detete TITLE [ Change [ Addition
NAME ) _ NAME
STREET ADDRESS /J STREET ADDRESS -
CIFY-5T-2P / A’ CITY-SF-2P
THLE O pelets TLE [J change 7] Addition
NAME HAME
STREET ADDRESS (cf / STREET ADDRESS
CITY-SI- 2P /)‘ CITY-SF-TP
e ] pelete TME Clchange [ Addition
HAME NAME
STREET ADDRESS ,\/ /A’ STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS /\/ /\A’ STREET ADDRESS
CITY-ST-7IP _ CITY-S1-2P

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true gnd accurate that my si

limited liability company or theTeceiver or fed to execute this report as required by Chapter 608, Florida Statutes.
’ 215
SIGNATURE: f W 721283826
SIGMATURE ) OR PRIRTSNAKE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE Daytera Phone 8




