2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L03000017621

1. Entity Name
WHC AT GAMBLE CREEK, LLC

Secretary of State

02-02-2004 90210 021 ****55.00

Principal Place of Business

714 MANATEE AVE. EAST
BRADENTON, FL 34208

Mailing Address

714 MANATEE AVE. EAST
BRADENTON, FL 34208

24005180

2. Principal Place of Business

3. Mailing Address

AR AU AR

Suie, Apt. #, etc.

Suite, Apt. #, etc.

01262004 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
56-2357592 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
: Name - i - =

HEROLD, FRANK L
714 MANATEE AVE. EAST
BRADENTON, FL 34208

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tile If applicable.

(NOTE: Regislerad Agem_signamm requirec when reinstating) DATE

'Filing Fee is $50.00
Due by May 1, 2004

‘Make check payable to’
Florida Department of State

9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS /CHANGES

TME [ peiete TIMLE -MGRM [J Change  XAddition
NAME NAME Herold, Frank L,

STREET ADDRESS SETANRESS | 743 Hillere .

CITY-5T-2iP ciry-s1-2IP Bradenil:on, %]E QHHE

TITLE 1 Delete TME MGRM [ crange A Xaddion
NAME NAME Williams, Lloyd E..

STREET ADDRESS SWETARESS | 636 _Hillcrest Drive

CITY-57-7P CITY-ST-ZIP Bradenton' FL 34209

TILE [ pesste THLE [ cChange [ Addition
NAME NAME
“STREETADDRESS | ~ === = wmweemme -— s - = - SIREETADDRESS | = = ="~ == = — . TR T T R eSO
QITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITiE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE o . [ petete me - - [ Chenge [ Addition
NAME s - NAME - - - AL
STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-ST-2IP v

11. | hereby certify that the information supplied with this fiting dog,
indicated on this report is frue and accurate and that my gj

limitad liability company or the receiv

Caiert

SIGNATURE: _F

Retgualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certiy that the information
y siaféture ghall have the same legal effact as if made under oath; that | am a managing member or manager of the
’ precute this report as required by Chapter 608, Florida Statutes.

rold, Managing Member 1/31/04 (941)748-8834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




