2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

‘*5‘:,*%‘
DOCUMENT # L03000023180 ecretary of State
1. Entity Name 04-19-2005 90008 008 ****50.00
WHIRL, LLC
Principal Flace of Business Mailing Address
2318 CANASTA DRIVE 2318 CANASTA DRIVE
T | e “"”l” |“ Iml M“llm “u[ll”l Il”l Hlll H‘l’”m \II“ Il‘ll‘ ”' ’ll‘
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State ' 4. FEI Number Applied For
37-1469573 Not Applicable
ap Couniry Zip Country 5. Cerfiicate of Status Desired ~ []  99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T ;iSE'!I\éGCAKl:l,YA%BrRAESR?\;E T Street Address (PE). Box Number is Not Ac:eptable) . :

BRADENTON BEACH FL 34217

City FL | Zip Code

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

SIGNATURE i : ‘
Signatura, typad of printed name of ragistared agent and hitle f apphecadle {NQOTE: Ragislared Agenl signalure required whan reinstating) DATE
q. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TLE MGRM 1 elete TTLE [ Chaage [ Addilion
MAME FIENGA, WARREN B NAME
STREET ADDRESS | 2318 CANASTA DRIVE ' STREET ADDRESS
CITY-57-4iP BRADENTON BEACH FL 34217 CITY-ST-2IF
e MGRM Rslete TITLE [ change [ Addition
HAME WHEELER, STEVEN NAME
STREET ADDRESS (15707 CASHMERE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [] change [ Addition
NAME JONES, WARD L NAME
STREET ALDRESS | 4302 DEEPWATER LANE - ~STREET-ADDRESS —_— = e - e
CITY-51-2IP TAMPA FL 33615 CITY-ST-2IP
TILE 3 Delste TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
THILE 1 Delete TTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

T ’ /,/,4},.;,/2905’ (513) w59 7049

7

SIGNATURE:

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

Date Dantirra Phona #




