FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000032389 0> 04-18-2008 90158 028 ***]38.75

1. Entity Name
WHISPERING PALMS MHC, LLC

Principal Place of Business Mailing Address a u u 0 4 7 23

C/0 EVERGREEN COMMUNITIES C/0 EVERGREEN COMMUNITIES
10 UNIVERSAL CITY PLAZA, 20TH FLOOR 10 UNIVERSAL CITY PLAZA, 20TH FLOOR
UNIVERSAL CITY, CA 91608 UNIVERSAL CITY, CA 91608
e L B e A A W
10%0S Vg 1 \S\E N. Aven S
Suite, Apt. #, eto Sute, Apt. #, ele 01142008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Gobashian, FL Burbank, CA 61-1455448 Nol Appiicable
Zi Count Zi C - ] . it
® %’La[ S 3 0{3 gﬂ ‘pq l S- ) S oumryU S A 5. Certificate of Staws Desired | Eese ggq;?:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WEBB, RICHARD S IV .
C/O ICARD, MERRILL, CULL!S, ET AL. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, #600
SARASOTA, FL 34237

City FL l Zip Code

8. The above named entily submits this statement for the purpase 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

Signature, typed or printed name of registered agent and ntie it apohicable (NOTE Registered Agent signature required when reinstating) DATE

*;-Make check payable to- .

FILE NOW!!! FEE IS $138.75 :
Florida DEpartmem ‘of, State .

After May 1, 2008 Fee will be $538.75 g

9. MANAGING MEMBERS/MANAGERS 10. ADDITlONSICHANGES

mE MGRM ] elete TILE neeH P Change [ Addition
A EVERGREEN COMMUNITIES, LLC NAME Eutes ‘ercu (ommunitits, LLC

STREET ADDRESS | 10 UNAVERSAL CITY PLAZA sTReeT ADDRESS | 45V IO S

omv-s1-zp | UNIVERSAL GITY, CA 91608 CITY-5T-71P E,m\mnk (A BiSes

TITLE O Delate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O Delete TILE [JChange [ Addition
NAME- ~ -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-21P

TILE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; : >(# -Sh\ 0 m.m.“t) (leam He»he:)"l'lgloﬁ mu) 1€3-2483

SWE AND TYPED INTED NAME O HGNING MANA&ING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥




