S

FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000032651 04-21-2008 90306 046 ***150.00

1. Entity Name

WHC PARTNERS, LLC

Principal Place of Business Mailing Address b. U U z 5 5 7 9

172 WWARREN AVE 172 WWARREN AVE ’ :

LONGWOOD, FL 32750 LONGWOOD, FL 32750

O TR DR R T 0
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE1Number Applied For

32-0093652 Not Applicable
Zip Counlry Zp Couniry 5. Certificats of Status Desired O Eei gg];:cr:t;tional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RAMSEUR, FRANK

210 COLONIAL LANE Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

i City FL | Zip Coda

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.

- BIGNATURE
-~

Signature, typed or printed nama of registared agant and title if applicatie. (NOTE: Registered Agant signature raquired when reinsiating)

. FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM . [ Delete TITLE [ Change (] Adgition
NAME RAMSEUR, FRANK NAME

STREET ADDRESS | 210 COLON IAL LANE STREET ADDRESS

crv-sT-2F | LONGWOOD, FL 32750 CIry-§7-2p

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TME [ Delete TITLE [ Changs () Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

Tme O Delete L [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE 7 Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITEE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss net 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 if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as requjisad by Chapter 608, Florida Statutes.
SIGNATUR ; : ; l

SIGNATURE AND T\’PED OpFFRINTED NAME OF S8IGNING MANAGING HEIIBER.ﬂNAGER OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




