2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({AR)

DOéUMENT # L0O3000024006

1. Entity Name
WHITAKER GARDENS LLC

Principal Place of Business

6881 CO HWY 280 E
DE FUNIAK SPRINGS FL 32435

Mailing Address
6831 CO HWY 280 E

DE FUNIAK SPRINGS FL 32435

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90186 031 ****55.00

2. Principal Piace of Business

3. Mailing Address

il

Suite, Apt. #, elc.

Suite, Apl. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number 4 Applied For
01-0790533 / Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired $5.00 Adahional
= e T e St t n T e e e e B PR A . . Fee HeqUiIEd
S R [— e - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

" ROBINSON; CRAIG S CPA== "= ™ ===

1184-D CIRCLE DRIVE

DE FUNIAK

3243

SPRINGS FL

-
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N DE Foninn Sremis

7

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

the obligations of regigt

Gy s A2

CrPre—

2-f-0%

SIGNATURE
Signature, typed O printed name %g:steved agen and nite it applicatle. (NOTE: Registered Agent signature required when rainstanng} DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
LE MGRM ] Detete TILE [JChange [ Addition
NAME WHITAKER, JAMES W NAME
STREET ADORESS 6891 CO HWY 280 E STREET ADDRESS
OTV-ST-ZP  |DE FUNIAK SPRINGS FL 32435 OITY-ST-2P
THILE MGRM ) Delele ML [ Change [ Addition
HAME WHITAKER, JAMES W || NAME
STREET ADDRESS {6891 CO HWY 280 E STREET ADDRESS
Ciy-ST-2P DE FUNIAK SPRINGS FL 32435 Cry-ST-ZiP
THLE MGRM ] Delele TME [ Change  [] Addition
NAME WHITAKER, APRIL V NAME
<]~ STREET AGDRESS | 5891 COHWY-280'E STREET ADDRESS — _
CITY-3T-7IP DE FUNIAK SPRINGS FL 32435 ciy-g1-ZIP
TITLE MGRM O petete TILE v CJchange [ Addition
NAME WHITAKER, ANNIE M NAME
STREET ADDRESS {6881 CO HWY 280 E STREET ADDRESS
CITY-ST-2IP DE FUNIAK SPRINGS FL 32435 CITY-ST-2IP
THLE MGRM 1 Delete TITLE [ Change [ Addition
MAME WHITAKER, JAMIE L NAME
STREET ADDRESS 6891 COHWY 280 E STREET ADDRESS
cv-s-zp |DE FUNIAK SPRINGS Fl. 32435 CITY-5T-7IF
TnE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compay

SIGNATURE:

or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

- oB/ogAy,Z dso %91 Gogs

SIGNATYRE AND WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale /

Daytime Phone #




