FILED
2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

OCU 07-26-2004 90134 047 ****50.00
1. Entity Name
WHITESELL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address Z b ( D q
8732 PURSLANE DRIVE 8732 PURSLANE DRIVE 13U
NAPLES, FL 341709 NAPLES, FL 34109
Suite, Apt. #, elc. Suite, Apt. #, etc.
HiE AR Hie. AP 07132004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
- i " - —
Zip Country " Country 5. Certificate of Status Desired ] $5.00 Additional
. C . — - .. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name
WHITESELL, NEIL L
8732 PURSLANE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL ! Zip Code
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
T 1he obhgatuons of regustered agent. . e
; PR " A - T Lo T D L R S S L '
.SIGNATURE : : i - T S
iy S.gnalula typad or printed name of registered agent and Iitle il applicabla. {NCTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 ) _ Make check payable to i
i Due by September 8, 2004 T TR . Florlda Depanmenl of State :
Sy MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
me  |MGR ‘ [ pelete TITLE [ change [ Adclion
NAME WHITESELL,NEIL L . NAME
STREET ADORESS | 8732 PURSLANE DRIVE STREET ADDRESS
CITY-ST-ZIF NAPLES' FL 34109 CITY-87-2IP
TITE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE [ Detete THLE [ Change [ Addition
NAmME" T T h . - T NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iF
TILE O Delete TME [ ¢change [ Addilion
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS . >
CITY-8T-2IF CITY-ST-2IP
TITLE . . £ Delete TITE [ Change [ Addition
NAME NAME .
STREET ADDRESS |+ = =" == - _ o = STREET ADDRESS : -
L B A . - - CITY-5T-7P . et
LTI Y . O Delete TITLE )
NAME Gl . . ' NAME R
STREET ADDRESS . STREET ADDRESS .
emv-Eze | el T Lo T T CITY-ST- ZIP/ N . R o
11. | Hereby certily that the information suppli i it il xemppon. stated in Section 119. 07(3)i), Florida Stalutes | further certify that the miormatlon
md;cated on this report is true and aceA same | ‘gal effect as if made under cath; that | am a managing member or manager of the
Himited: I|ab|l|ty company or the recg®erdr trus e tha repo:t asfequired by Chapter 808, Florida Statutes. .
SIGNATURE: : ;2 /20 l/
SIGNATURE AND TY//OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH ORA AUTHORIZED REPRESENTATIVE Dale . Dayime Phone #




