2006 LlMlTED LIABILITY COMPANY FILED

- ANNUAL REPORT _ Mar 22, 2006 08:00 AT

DOCUMENT #L03000024006 o Secretary of State
WHITAKER GARDENS LLC
Principal Place of Business ' " Maiting Address
OF FUNAK SPRNGS. . 32435 DE FUAK SPAINGS L 32435
— [AMW WO
03082006 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e Fepled Far
01-0790533 Not Appiicable
5. Certficate of Status Desired (] | fg-ggquﬁfff"“af

8. Name and Address of Current Redis_tnrud Agent

???'é”f’fé"%cms S CPA DO NOT WRITE
DE FUNIAK SPRINGS, FL 32435 IN THIS SPACE

8. Tne above named entity submits this statemant for the purpose of changlfiyg 1ts registered office of registerad agent, or both, in the State of Fiorida. | am Familiar with, and ascept
the chiigations of registered agent.

SIGNATURE

Signature, yped or printed name of ragistered agant and ke # applicable [NOTE. Regisiered Agan: signaire required when réinstaing)

Filing Fee is $50.00
Due by May 1, 2008

UDIN4TTINGE? -~ o

3 MANAGING MEMBERS/MANAGERS T TR~HaR-00E S TH
TITLE MGRM

NAMEE WHITAKER, JAMES W

STHEET ADDRESS | 6891 CO HWY 280 E i

arv-sT-p | DE FUNIAK SPRINGS, FL 32435

e MGRM o ) B

RAME WHITAKER, JAMES W Ii

STREET ADORESS | 6891 CO HWY 280 E
GITY-57-2° DE FUNIAK SPRINGS, FL 32435

TILE MGRM
NAWE WHITAKER, APRIL V

STREET ADDRESS | 6891 CO HWY 280 E
orv-s-22 | DE FUNIAK SPRINGS, FL 32435 DO NOT WRITE

N o ' ' o IN THIS SPACE

NAME WHITAKER, ANNIE M
STREET ADDRESS | 8861 CO HWY 280 E
CITY-ST-ZP DE FUNIAK SPRINGS, FL 32435

TITLE MGRM

NAME WHITAKER, JAMIE L

STREET ADDRESS | 6891 GO HWY 280 E

CiTY-ST- 7P DE FUNIAK SPRINGS, FL 32435

TTLE

NAME

STREET ADDRESS
Gy -5T-ZIP

11. | hereby certify that the informallon supplied ‘with this fi iing does not quatify for the exemptlons “contained in Chapter 118, Flerida Stalutes. ! Farther cerlify that the information
indicated on this regont is frue and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to exacute this repost as required by Chapler 608, Florida Statutes.

SIGNATURE: %Wm « -3*/?“'0 5 850 '3‘?2-‘708'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA?N‘E Daytime Phane ¥



