LIABILITY COMPANY e
2004 LIMITED LIABILITY C Apr 09,2004 8:00 am

DOCUMENT # 03000018831 ecretary of State
1. Entity Name 04-09-2004 90214 010 ****50.00
WHITAKER BAYOU MAINTENANCE PROJECT, L.L.C.
Principal Place of Business Mailing Addrass . i
C/0 JAMES TOALE, ESQ. £/0 JAMES TOALE, ESQ. 29036434512
2750 RINGLING BLD., SUITE 3 2750 RINGLING BLVD., SUITE 3
SARASOTA, FL 34237 SARASOTA, FL 34237
R RN RS
Suite. Apt. #. etc. ) Suite, Apt. #, efc. 03202004  Ghg-LLG ' GROEOSS (10/03)
Cily & State City & State 4. FEI Number Applied For
4l -20978 71 Not Applicabie
Zp Country e Countey 8, Certificate of Status Desired [ fei '22; Addlioral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL, JEFFREY.S.ESQ. - - o =~ - - T - 3 il
240 SOUTH PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 :
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, i n the State of Florida, | am familiar with, and accep:
the obiigations of registered agent.

SIGNATURE

Sipnature, lyped o printed name ot registerad agent and i if applicable. (NOTE: Regislered Agent signature requirsd when ransiaung) DATE

Filing Fee is $50.00 Mk check <payable to

Due by May 1, 2004 ment-of State
9. . .  MANAGING MEMBERS [MANAGERS 10. ADDITIONS [ CHANGES
| me MGR - _ 3 Delete THILE MGRM (I change ) Addition
NAME | TOALE, JAMES NAME & ALCY MIVA
STREET ADDRESS | 2750 RINGLING BLVD,, SUITE 3 STREET ADDRESS | ) | &4 00 g,{c,wf)/u Y
GTe-s-2P | SARASOTA, FL 34237 oS | SAR ARG r-q Fe 3¢azdy
TILE : 1 belete TITLE MEGR [ Change  §-Addition
NAME ‘ NAME CiHaA QLE.S & QuTrHL s
STACET ADDRESS STREET ADDRESS | J 5 £ &7 AJ PALM AUE
CITY-ST-2P CiTy-81-2P SA‘{LA'SC? rA FL- Sq_)_a‘o
e 3 Delete TRLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP ‘ . CITY-ST- 2P
THLE-~ e e e T Ooelete =~ F e et T T T change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TITLE L1 Delete TIFLE ) change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTTy-5T-2P GITY-ST-2IP
THLE 3 Delete e [OJchange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 2P .

- 11. | hereby certify that ation supplied with this filing does not quality for the exempnon stated in Section 119.07(3)( i), Forida Statutes. | furlher certify that the information

port is trudand accurate and that my signature shall have the same Jagal effect as if made under oath; that | am a managing member or manager of the

" .limited liability corpany or theXgceiver or trustee empowered {0 exaculd this report as required by, Chapter 608, Flozj lGS/

SIENATUHE AWHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




