2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L03000032651

1. Entity Name, ot
WHC PARTNERS, LLC

05-02-2007 90342 007 ****50.00

Principal Place of Business

172 W WARREN AVE
LONGWOOD, FL 32750

Mailing Address

172 W WARREN AVE
LONGWOQD, FL 32750

40097844

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G AR AR

Suite, Apt. #, elc. Suite, Apt. 4, sic.

"|"'RAMSEUR, FRANK

04272007 Chg-LLC CR2E0D83 (12/086)
City & State City & State 4. FEI Number Applied For
32-0093652 Not Apglicable
Zip Couniry Zip Counry 5. Certificate of Status Desired O $5°0 Mdiﬁonal
) Fee Required
— —— B~ Mame and ‘Address of Current Reglstered Agent - —— - 7. Hame and Address of New Registered Agent - -fe
Name

210 COLONIAL LANE

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL ] 2Zip Code

8. The above named entity submits this statement for tha puzpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalue, typod of ponted nanme of fegistered agent and fitle 4 applicable.

(NOTE: Regsstorad Agent BIQRaLLS requirod when rengiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O elate TLE [ Change  [J Addilion
NAME RAMSEUR, FRANK NAME
STREET ADDRESS | 210 COLONIAL LANE STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CiTY-ST- 21
_WTLE O velete TITLE [ Change  [[] Addition
_ NAME NAME
" STREET ADDRESS' STREET ADDRESS
LGirY-s7-29 CITY-ST-2IP )
e | - — . __ _ __ DOreee e Ol cange L] Addition
| NAME I T - —_— - - .
¢ STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST- 7IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-sT-2IF
TIRE 3 Delete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITy-ST- 2P

- 11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this repart as required by Chapter 608, Florida Statutes.

"SIGNATURE:

v '“F/;L%,/G)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE

7 Dam | Duaytime Phone #




