2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 18, 2008 8:00 am

DOCUMENT # L03000034620 ecretary of State
1. Entity Name
WHALBAT INVESTMENT GROUP, LLC 04-18-2008 90157 001 ***138.75
Principal Place of Business Mailing Address
109 WEST RICH AVENUE 109 WEST RICH AVENUE "}’ ‘8 rJ U
DELAND, FL 32720 US DELAND, FL 32720 US
R B l||l\|l|||\|||||||||||||||||||U|I|||||||||||l||\||||U1||\||l||!|||||!III!
Sulte. Apt. 1. etc Sulte. Agt. . ete. 04032008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 2. FEI Number ' Applied For
73-1680240 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired m| l§e5e.g£q ;‘\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
WHALEN, G. DONALD
109 W. RICH AVENUE - Street Address (P.O. Box Number is Not Accepiable)

DELAND, FL 32720

.

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed of-pented nama of registeted egent and lite it applicable. (NOTE: Registered Agent signature required when rainstating) - DATE

FILE NOWI!! FEE IS $138.75 ceeenw. - Make check payabla to
After May 1, 2008 Fee will be $538.75 -, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES
TITLE MGR [ pelete TITLE O cChange [ Addition
NAME WHALEN, G. DONALD NAME
STREET ADDRESS | 109 E. RICH AVENUE STREET ADDRESS -
CTY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ change [ Addition
NAME BATTEN, DALE D NAME
STREET ADDRESS | 123 W. PLYMOUTH AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST- ZiP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST- 2P A CIFY-ST-2IP ) o
TITLE : ] oelete TITLE ] [0 Change [ Addition
NAME NAME D VOIS A O
STREET ADDRESS STREET ADDRESS D C
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:éé:"’ / i// r/ § 7 3J%-537-S3F>

SIGNATURE AND TYPED OR W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytme Phone #




