2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
Jun 20, 2008 08:00 AM
Secretary of State

DOCUMENT # L03000009727

1. Ently Name

WHISPERING OAKS HOUSING ASSOQCIATES I, LLC

Principal Place of Business Mailing Addrass
900 S WATERS STREET 247 N WESTMONTE DR
STARKE, FL 32091 ALTAMONTE SPRINGS, FL 32714
03182008 No Chg-LLC CR2E083 (12/07}
Do N OT WRITE I N TH IS SPAC E 4. FEl Number Appliad For

01-0785525 Mot Applicable

$5.00 additional

5. Certificate of Status Desired O X
Fea Required

6. Name and Addrass of Current Registared Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE 1SLAND RD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits Ihis statement for the purpose of changing its registered office ar ragistered agsnt, or both. in the Stale of Florda, | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signalura, typsd of printed nema of registered agent and titta «f mpphcatie. (NOTE: Regmsiered Apant signature required whan reinslabng) DAITE

FILE NOWI!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE VP

NAME HESMAN, ABBY S

SIREETADDRESS | 247 N WESTMONTE DR

ciy-81-2P ALTAMONTE SPRINGS, FL 32714

00000353303
06/20/03-30002-0115 535, 75

NAME
STREET ADDRESS .
Cry-§1-21P

TITLE
NAME

STREET ADDRESS ’ DO NOT WRITE

CITY-SI-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
cny-Sr-ap

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cerlily that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicatad on this report is trua and accurate and that my signature shail have the same lagal effect as if made under vath; that | am a managing membeér or manager of the
limitad liability company ortha receiver or lrustee gmpowered Jp execute this report as requirad by Ch?ler 608, Florida Statutes.

SIGNATURE: il . AN %ﬂ/ﬂ&/ b-68 {4@7}772—0200

¥ by
SIGNATURE AND TYPED Dml# NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Prong #

o




