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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000018831

1. Entity Name

WHITAKER BAYQU MAINTENANCE PROJECT, L.L.C.

Principal Place of Business

CHARLES GITHLER
1258 N PALM AVE
SARASOTA, FL. 34236

Mailing Adaress

CHARLES GITHLER
1258 N PALM AVE
SARASQTA, FL 34236
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FILED
Mar 31, 2008 08:00 A
Secretary of State
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03182008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
41-2097871 Not Applicable
55 00 additional
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5. Certificate of Status Desired (| Fee Required

6. Nameg and Addreas of Current Reglistared Agent — e

RUSSELL, JEFFREY S ESQ.
240 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236
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8. The above named entity Submits this statement for the purpose of changing its registered office or reglslered agenl or both, in the State of F\onda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agant ang il | apnicasle

(NOTE: Ragstered Agenl gignature required when reinsisling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

HOOOO0S TSR
14./11/058-80047-024 138.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GITHLER, CHARLES E
STREETADDRESS | 1258 N. PALM AVE,
CIY-ST-2IP SARASOTA, FL 34238

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS ’
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2iP
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11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the unformatwon
indicated on this report 15 true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes

STz (Hatiss £ G Al

SIGNATURE:

Q4 955 5425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnong #




