2005 LIMITED LIABILITY COMPANY

FILED

Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-19-2005 90016 016 ****50.00

DOCUMENT # L03000013113

1. Entity Name

WHITMER HOLDINGS, LLC

Principal Place of Business

4527 N.W, 35TH STREET
GAINESVILLE, FL 32605

Mailing Address

4527 N.W. 35TH STREET
GAINESVILLE, FL 32605

T Lt

A R

2, Principal. Place of Business 3. Mailing Address
€123 hw 5" coueT 44— SAHE AS
Suite, Apt. #, elc. Suile, Apt. #, etc. .
& PLA C,E OF GU S . 04162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI <umber Apgplied For
CzAINSSVILVLE , FL 562347454 Not Appiicable
g 2 (9 o7 fjunswp" e i - - Cauniry_ ‘|-5. Certificate of Status Desired | gese.ggda:fciiﬁonaL —
6. Name and Address of Current Registered Agent 7. Nam e and Address of New Registered Agent
Name

WHITMER, KEITH
462A-NW35TH-STREETF—
GAINESVILLE, FL -3260%

Street Address (P.O. Box vumber is Not Acceplable)

G123 W 57 CourT
32607

City

FL l Zip Code

8. The above named enlity submits thés 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. . . e - .

sicnature e ith Wh e YHiwlos
Signalure, typed or printed nams of registered agent amfllle it applicanle. {NOTE: Registered Agent signature required when reinste 1)) DATE
- Filing Fee is $50.00 Make check payableto. .~ - ..

Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TILE M&hange 1 Addition
NAME WHITMER, KEITH NAME

STREET S0DRESS | 4527 N.W, 35TH STREET ™ ] %;mmnass 8123 Nw &™ cover

onv-s1-7° | GAINESVILLE, FL 32605 k%DFlESS T-ST-IP S A ESWVILLE, T RZ2E07T

TILE 7 Delete TILE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-5T-21p CITY-ST-2P

FILE - —- - _— - == ~= [ Dakte e -— - - - [ Change — [ Addition-|—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TILE O change  [J Adetion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-Z2tP

TILE ' O Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE O pelete THLE T change [ Addition
NAME NAME : ) - Lo

STREET ADDRESS STREET ADDRESS T T - T

CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 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 lega! effect as if made under gath, 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, F orida Statutes.

SIGNATURE: =K oA e Keitih Whitne v Y JieloS

SIGNATURE AND TYPED OR NAME OF h MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

352-332-UMHZ

Caytrre PROne &

~



