2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L02000035057

1. Entity Name

WHITHILL HOMES, LLC

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90134 042 ***138.75

Principa Piace of Business

1720 S.W. 55TH LANE
OCALA FL 34474

Maihng

Address

1720 S.W. 55TH LANE
OCALA FL 34474

TR

2. Poncipar Plage of Busmess - Mo PO, Box #

3. Maikng Address

Suite, Api. #. =l

Suite, Apt

# et 15t MOORE CR2ED83 (10/07)

City & State City & Staie 4. FEI Numper Applied For
14-1863052 Not Applicarle
7ip Country Country b e . $5_00 Additional
34%7/-'0/ 4 5/7/_, P }% 8. Cerfificate of Staws Desired O Foo Requirad
q
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
HNarng

HODGE, ELIZABETH F
204 WEST UNIVERSITY AVE STE 7
GAINESVILLE FL 32601

Street Address (P.O. Bax Mumbe! is Not Accemadie)

City Zip Code

FL

8. The gbove named entity subr ru‘s. l Wi statermeant for the purpose o
the oiigatiors ol registered 25

SIGHNATURE

changing its registerad office or regisiered agent. or both, ir the State of Florida. | am famiiar with, and accept

Sag @t PG o IR D NAIT0 O I RIeT a0 QLR S e

SNDTE R3pisierel! A0 Rgalir b e d snoen 1§ GATE

: '::FILE Ndww 'FEE |s:sf1'33‘75' e

9. MANAGING MEMBER&:{MAI\.A(“ER& 10 ADDITIONS [ CHANGES

HILE MGRM ] petese TTiE [3Change 3 Addition
HARE KURTZ, JON M NAME

STREET ADDRESS 1720 S.W. 55TH LANE STREET ADORESS

Cry-sTIr {OCALA FL 34474 OITY-S7-2P

TILE 1 Dolete Witk [ Change [ Addilicn
HEME . NAME

STHEET ADDRESS STREET ALDRESS

CiTY-8T- 2P CRY-$7-2P

HiLE M Delpte TiTik [ Change [ Additizn
NAME HAME

STREFT ANDAESS SIFEET MEOFESS -

GTY-4T-2iP CRY-57-7p

TTLE O palsie T O Change [ Adiitisn
HaRAL 1iAME

SIBLET ADDRESS STREET ZDDRESS

CIVY-$T- 7P CITe-3i- 2P

TME ] petate THE [ Change [ Adrittion
HARE, NAME

STREET ADDAESS STREET SLDRESS

CITy-51- 2P €Iy 57- 2P

ITLE 2 pelate THLE {Z1Change 7] Agdition
HARE NAME

STAEET AODAESS STREET &DDRESS

CITY-ST- 280 CITY 5T 2P

- I hereby certity thiat +
indicaied on this
firmitsd Labilivy

rUSlee eMpewers

SIGNATURE:

the it ﬁJ;mﬂln,n supied witn hig filing does not quatity for the L-xemphuns conigined in Section 114, Florida Saiules.
u urale and tha: my signalure shall have th

I further cartily that the informaiion
| &tleol as if made under vathe thal | am a managing inember or manager of he
to exsouie this renc:t as rpqum—d Ly Chiapter 608, Fluria Staluies,

-.)J,z ’.P‘/‘- ).)’J}

SIGNATURE AND TYPED}N/WNTED Nu.IE OF SIGNING MANAGING MEMDER, MANAGER. OR AUTHORIZED REPRESENTAYIVE

s

Cogptine Poeat i




