2ﬁ04 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # L02000028697

1. Entity Name

WHIDDON ENTERPRISES, LLC

ecretary of State

04-22-2004 90359 010 ****50.00

Principal Place of Business

2850 NW 23RD COURT
POMPANO BEACH FL 33062

Mailing Address

2950 NW 23RD COURT
POMPANC BEACH FL 33062

3. Mailing Address

i

Ll

2, r;nC|pa1 Place oigsmess ' Hlllm[”m

Suxie. Apt. # elc.

<)
5u‘n§».m>#,£.-tj

Fee Required

MOORE CR2E083 (11/03)
City & State City & Staes™ 4. FEI Number Applied For
| Betcteloe - 38-3663285 o A o205
Z!%D LF7 D _:%ntry aéA/ Zip COUHW 5. Certiicate of Status Desied  [J $9- 00 Additional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e TP e T s

WHIDDON, S. JAYNE
2850 NW 23RD COURT
POMPANO BEACH FL 33062

[ v - e e e Name ——— e - - <

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above 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
-~ Signature, typed or priftad name of registered agent and ttie  applicabla. (NOTE: Registerad Agent signature raquired when rainglating) OATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR ] Celete TITLE [ Change [ Addition
NAME WHIDDON, S. JAYNE NAME
STREET ADDRESS | 2950 NW 23RD COURT STREET ADDRESS
CITY-§T-2F POMPANOC BEACH FL 33062 ory-sy-zp
TITLE 1 oelete TiTLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2IF
TILE 1 Delete TITLE [ Change [ Addiiion
NAME- = « = e e e - - - e o B NAME e s e s - - e e e e v ———
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTy-ST-ZP
THLE O pelete TITLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability company or the recaﬂcwered tofexacute this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE: \AD j/)j /g\,é Bl -143 35'45

SGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE D"IE

Dayhme Phong ¥




