2007 LIMITED LIABI .ITY COMPANY FILED

ANNUAL REFORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L03000018673
P ecretary of State
04-24-2007 90108 019 ****50.00
THE WHITNEY GROUP, LLC
Principal Place ol Businoss Mailing Addross
54 PHILLIPS AVE. 54 PHILLIPS AVE. -
T T ”"uln |’| ||‘|””H ||“| "m ||m ||‘|‘ H“Hl”l l]””"" ml" m ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addicss \
Suile, Apl. #, ote. Suile, Apl. #, clc. 15t MOORE CR2E0S83 (10\‘06)
Cily & Slate City & Slale 4, FE! Number s | Applicd For
NO-T APPLICABLE Nol Applicablc
ap Country ap Couniry 5. Cerlilicale of Status Desired (| $5'00 Adduional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCCLELLAND, WHITNEY

54 PHILLIPS AVE. Strect Address (P.C. Box Number is Not Acceptable)

PONTE VEDRA FL 32082

City FL Zip Code

8. The above named cnlify submpis this sialomcm far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the abligationgol rpgiq
g & |

SIGNATURE

P A
Synatdre, :ypea ol ;mc of reMyEiorea aget and btk annln ntlg

[NOTE Hagpsterpd Agent syguntine required whan risiatngh

FILE NOW!Y FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

T MGR O Delele 1l [ change (] Addition
NAME MCCLELLAND, WHITNEY NAMI

STREET ADDRESS | 54 PHILLIPS AVE. SIRIE | ADDRESS

CIiY $1- 2 PONTE VEDRA FL 32082 CITY S1 AP

i EVFD O Delele i [Jchange [ Addition
NAME MCCLELLAND, RENA NAME

STREETADDRESS | g4 PHILLIPS AVE SIRFETADDRE 55

CRY s1-4p PONTE VEDRA FL 32082 CHY s1-7Ip

[ O Delete 1L [] Change  (_ Addilion
NAME RAME

STREET ADDRESS S TADDRESS

GiY Si-ite- p—  ——— ClHY B AP ) : -
It (1 Detele TITiE []change {7 Addilion
NAME NAMI

SIREE] ADDHESS SINE | ADDRESS

iy S AP cHy S17Ip

i O Dedete il (7 Change [ Aadition
NAME HARME

SIRLLT ADDRI S8 SIRET 1 ADDRESS

cly $1 /1P CHY 81 /1P

e [T Delete T [ Ghange [ Addition
HAME NAME

STREE | ADDRESS SIRITT ADDRESS

CIiy sI-4ip Cily s1-2Ip

. | horeby certify thal the information supplied with this filing does not qualily for the examplions contained in Seclion 119, Florida Stalules. ! [urther cerlify that the information

indicated on this report is lrue and accurale and that my signature shall have the same tegal eflect as il made under oath; thal | 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, Florida Slatutes. 70 4 '18 6
-285-615¢

SIGNATURE: ul‘}? Eﬂ;%ﬁﬂ@ﬂﬂ ,j €2 -722-0]7

SIGNATURE AND TYPED OR PRINTEW NR{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phora #




