2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032470

1. Entity Name

WISPERWOOD VILLAGE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

9095 S.W. 87 AVENUE, SUITE 777 9095 S.W, 87 AVENUE, SUITE 777

MIAMI, FL 33176 MIAMI, FL 33176

s o IR AR
Suite, Apt. #, eic. Suite, Apt, #, stc, 03182004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For

A0 -0led 1 0AH Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O fei'ggqaf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MITCHELL, JAMES R

9095 S.W. 87 AVENUE, SUITE 777 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8. The above 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

Signature, typed or printed name of registered agant and title i applicable. [NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM 1 peiete e (I Change [ Addition
NAME wwm el _ NAME _
smeeTaonEss | 90Ge L 87 Auvenue Su_th’- 17 | smeer aooRess 80{303453[]5‘3?11‘{_
1 v & .
Ov-S2 | NYimend Gl 5]l CITY-ST-2IP 0453004 --01018--014  #150.,00
TTLE mMeem | 1 Dekete e dchange [ Addition
NAME WNS LG NAME
STREETADORESS | OO &L BT RAvenue ,SU.\ !( € =117 [ STReET ADDRESS
CHTY-ST-2IP Mhams CL 2 e CITY-ST-2IF
TITLE O pelste THiE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57. 2P CTY-ST- 2IP \
me O Dette e AU O Change L] Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST- 2P (
TITLE J Delete TITLE \ [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
e [ petete ME e\ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy 4-ze CHTY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in}Section 119.07(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 eftect as if made under cath; that | am a managing member or manager of the
tinited lfabg‘_y company or the receiver or trustee empowered to exacute this réport as required by Chapler 808, Florida Statutes.

James R. Mitchell
305-270-0870 4/8/04

SIGNATURE:

SIGMATURE AND




