2009 LIMITED LIABILITY COMPANY
e . ANNUAL REPORT

Y

DOF‘UMENT # 1.02000023640
1. Ermty Namé ‘ F ! L E D
WHP, LLC
0
| | | 3JUN 30 PH 5: g
Prncipal Place of Busingss Mailing Address SF , ,; T\
1152 RIVEREDGE DRIVE 1152 RIVEREDGE DRIVE TA cr A i A'SR YOF s TATE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 SEE. FLORIgA
SR PO RN
Sute. Adt. #, elc Suite. Apl. #. etc 06102009  Chg-LLC CRZE083 (11/08)
City & State City & State 4. FE| Number Applied For
54-1931635 Not Applicable
Zip Country op Country 5. Certficate of Stalus Desired O ?i.gglﬁsed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTONI, W.H.
1152 RIVEREDGE DRIVE Street Address {P.0. Bax Number is Not Accepiable}
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Flerida | am familar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrutura, lypud or pHinted name ol ragistered agent and ta f apphcable (NOTE Registorod Agent signalurd faquired when renstaing) DATE
FILE NOW!!! FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited ' Make check payabie to
Due by Septembeor 11, 2009 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIIE MGR O Deete WTLE —————— f‘l Change (7 Addition
NAME PANTONI, W.H. NAME GL" '_
STREET ADDRESS | 1152 RIVEREDGE DRIVE SPALET ADDRESS 0509 ;n.%lj‘_ g :? 239 I:’!_!_ .
. wTals G133 "UDI #5500
or-st-zp | TARPON SPRINGS, FL 34689 CITY-ST-2IP 22
TLE O Delere e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS [T R e Ea B b T I
CITY-ST- 2P CITY-ST-2IP OS24 -0 03T -~00s  #wilbs, 7
TITLE ] petere TILE [ change [ Adaition
HAME © N NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciy-81-2 !
TITLE O pelete TITLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ziP CITY-§I-2IP
TIILE O oelete TITLE [0 change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P N CITY-S1-2P

11. | hereby certify thal the informat
indicated on thig report is true

limited liabilty company or thefreceiver orfrustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

o Nt “’/rf/oq

I‘IE‘&‘SIGNI&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥

SIGNATURE:

SIGNATURE




_H,I%alancedue of $83.75.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

W.H. PANTONI

1152 RIVEREDGE DRIVE .

TARPON SPRINGS, FL 34689 _
. Ag >

SUBJECT: WHP, LLC §> /\

Ref. Number: L02000023640

, LLC an{l your check(s) tdtaling

We have received your document for W
een filed and is being

$55.00. However, the enclosed docuymient has not
returned for the following correction(sy:

The fee to file the enclosed limited liabitity company
certificate of i t ity

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. '

Deborah Bruce
Regulatory Specialist Il Letter Number: 809A00019512

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




