2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000018673

1. Enlity Name

THE WHITNEY GROUP, LLC

Principal Place of Business

54 PHILLIPS AVE.
PONTE VEDRA FL 32082

Maling Addiess

-B4 PHILLIPS AVE.

PONTE VEDRA FL 32082

2 Principal Place of Buginess

3. Mailing Addrass

FILED

Apr 21,2006 08:00 AM
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State

AR

Suite, Apt. #, elc. Suite, ApL. 4, alc. 1st ?\:‘EOORE céz&c&s (10/05)
Ciy & State { Tity & Siate 4 FE! Number | Appiied For
'NO-T APPL!CABLE Nt Aopiiost
. : ! :
2 Country an Country 8. Cerfificate of Staius Desired ] $5 00 Additianat
| Fae Required
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Reglstered Agent
- Name . '
MCCLELLAND, WHITNEY - .
0. A !
54 PHILLIPS AVE. Strest Address (P.O. Box Nurmber |§; Not Acceplable)
PONTE VEDRA FL 32082 ‘E
City : FL [ Fi's) Code

A. The abavae namad entity subtnits this statemert for the purpose of changing its registerad office ar regisierad agent, of both, m the State of ﬂnnda} t arm famitiar with, esd agcop!

ths abligations of registered ageam.
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Sigratute, tyPeg of pented namm OF feglstared apent Ano ife )t appicabls.

(NOTE Re.g stelec! Agent signaluls le{nnle-d wiver ralnsidh‘lg) ' ) DATE
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Y MANAGING MEMBETS (MANAGERS

ADDITIONS JCHANGES
meo o IMGR (3 Detee e | T Dlthangs L3 Addion
NAME MCCLELLAND, WHITNEY HAE : . ‘
STAECT ADDRESS |54 PHILLIFS AVE. SUREET ADDHCSS - U00000524951
LITY-57-21F PONTE VEDRA FL 320482 CiY-S1-2e 05'?041"‘06 SDUIE—UG4 SG DG
TIRE EVPD [ pelete TLE , | Dlchange [ Additian
NAME MCCLELLAND, RENA NAME . f\
STREET ADDRESS |94 PRULLIPS AVE STREET ADBRESS !
COv-S-2F  |PONTE VEDRA FL 32082 CATY-57- 2P
{ids [ Dpfere 3ILE : Dicange [ Aodition
NAME MAME !
SINLLY ADDRESS STREET ADGRESS [
CIY-57-2If CITY-5T-7I0 :
TRE 1 pelete TITLE ! Cctange  [J Acdition
HAME KAME t
STREET ADDRCSS STREET ADDRESS !
LOY-ST-21P , GiTY-47-21P !
L £ Detete me : O Crange [T Addition
NAME NAME !
STAFEY ADDRESS STREET ADDRESS :
CY-5T-2P CITY-SF-21P ‘
HRE 3 Detete e 3 Crenge [ Adelion
NAME M 5
STAEEI ADURESS STPCET MIDRESS :
Y572 CIrY-S1- 27 i

1. 1 hersby certity that the infarmiation supplied with this fing does not qualily for the exemptions cantainad n Section 118, Fiorida Satutes. | further certily thal the information
indhcated o this raport is trua and accurate and that my signature shall have the same tegat etfect as  made undey cath; that 1 am a managmg member or manager ot ite

firnited hatity ccmpan; o ;E e(ﬂ?hsﬁ;imszce e?fowered 0 execute s repert as required by Chaptar 608, Florida Statu:es
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