‘_:‘E’f)oil-'-LIMITED LIABILITY COMPANY~
|. ANNUAL REPORT (AR)

‘DOCUM ENT # L0O3000018673

1..Entity,Name:

THE WHITNEY GROUP, LLe

Principal Place of Business

54 PHILLIPS AVE.
PONTE VEDRA FL 32082

Mailing Address

54 PHILLIPS AVE.
PONTE VEDRA FL 32082

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED ‘
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90287 021 ****50.00

24042879

i

Il

MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MCCLELLAND WHITNEY
54 PHILLIPS AVE,
PONTE VEDRA FL 32082

) Name

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

City

7ip Code

FL

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

the obligations of jegistered agent.
L

-

13 “/ —

SIGNATURE
Signature, lyp-agm printed name ol registered agent and title f appicabte. {NOTE: Fegistered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TME [ Change [ Addition
NAME MCCLELLAND, WHITNEY NAME
STREET ADDRESS |54 PHILLIPS AVE. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-5T-2PP
TmE 0 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE 7 Delete TILE [ Crange [ Addition
NAME - ~ R - . s e . .. - U e [ _
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-Z2IP
LE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7I1P
TiTLE 3 Datete TILE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2tp CITY-ST-2tP
TITLE 1 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [

SIGNATURE AM\:Eﬁ oA WEheh NAM* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sfos oy vive (Mg

H.iCon ‘?O\E 225 LISy

Date

Dayiime Phone #




