FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

Secretary of State
000000846
P S“WCNEmEAENT #103 03-29-2004 90553 002 ****50.00
NORTH WHISPERING PINES PROPERTY LIMITED
LIABILITY COMPANY
Principal Place of Business Maillng Address
PO BOX 432 PO BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402 2 4 0 2 9 7 99
e Ve AR NI R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
7‘§'_303$6 6 Q Not Applicable
“p Country Ze Country 5. Cerlificate of Status Desired [} fi'gg] 3?:(;"""3‘1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRIKANT, MICHAEL R ESQ Cl/\cw\‘eF Musgrove .

2051 BOREALIS WAY Strget Address (P.O. Bax Numbes.is Not Acceptable)

WESTON, FL 33327 ﬁﬂ;z f,. mcﬂmgg A(&gk ue__
Sawite L D

i Zip G

“urest Pal fBeach  FL [ BZ%0g

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE MW MV"‘V}MIVC O/l\ow»/,e,.-f I/‘k Mu_f‘jr\aue, “1 "“‘OLI’

Signature, typed or printed name of registered agent and ttief applicable. Q (NOTE: Registerea Agant signalure required whan reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 08 Delets L IVG-FLA P8 Change Additign
NAME TENNANT, MAELOUISE L NAME elomsc LN ev\v\amL Reut:'caut 1rug ¥ tzm/op__
STREET ADDRESS | PO BOX 432 smeecraooasss By foxc Y32
omv-stze | WEST PALM BEACH, FL 33402 orest2 - (et Pelien Beach, AL JTHCGZ
e MGRM ‘$1 Delete TITLE , . ! [ Change [ Addition
NAME ANLIL HOLDINGS LIMITED PARTNERSHIP NAME '
STREET ARDRESS | PO BOX 432 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33402 CITY-ST-2IP
THLE 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TIME O oelete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-ZIP
TITLE ] Deletle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a ,,7/ 5/05/

SIGNATURE AND TYPED oﬂwui OF iﬂm(yﬂnmmﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong 4
s 1 3

fi 08
7 ) Lw—



