2006 LIMITED LIABILITY COMPANY Jan 302(1)1(?6])8:00 am

ANNUAL REPORT

DOCUMENT #L03000044204 Secretary of State
1. Entity Name 01-30-2006 90152 044 ****50.00
WHITAKER VIEWS LLC
Principal Place of Business Mailing Address
818 CATTLEMAN RD. 818 CATTLEMAN RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
A T 0000 AR
6389 ToweR LANE
Suite, Apt, , &c. Suite, Apt. ¥, etc. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appiied For
Asomi KL 20-0428096 Not Applicable
Zip Country Zip ‘/ Country Centificate of Status Desired [ 99-00 Additional
; )_ L/D Smm 5. Centificate of Status Desir Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORRELL, KELLY ' _ z
6389 TOWER LANE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL l 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. 1 am famitiar with, and accept
the abligations of registered agent.

‘| SIGNATURE

ature, typed of pqpred name of ragistared agen; andg ttle if applicatie (NQTE: Registerad Agan: signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due%y May 1; 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS/CHANGES
d e MGRM ‘ R[)esele TME O change [ Addition
‘I NAME DELOACH, ANTHONY NAME

STREET ADDRESS | 1631 JEWEL DR STREEF ADDRESS

cY-ST1-2IP SARASCTA, FL 34240 CIVY-8T-21P

TME MGRM l&[)m TLE [ change [ Addition

NAME DELOACH, LAOIRE MAME

STREET ADDAESS | 1631 JEWEL DR STREET ADDRESS

oiv-si-zp | SARASOTA, FL 34240 st Al RN

TLE O oerete L+ T MANACEMen T fp 20 Canee RAddizion

RAME

STREET ADORESS STREEY ADDRESS 638’? TowWweRrR LANE

CITY-ST-ZIP CAY-51-2P ?"A_gﬁfpm F(_ 3 '/&- y 4]

TTLE [ pelete ( :9" MR [ Change ‘Addition

AN ide EAW Rear ESTATE 1/vesTmenTs,

STREEY ADDRESS STREEY ADDRESS oF SARASUTA (LC C

CTV.ST.2P aver  B6E3 MOJRNING DDVEe DR ¢ Mn&bTﬁBfl S

E O] Delete I@-IM EE—ILN TR L ] Change ﬂ.&ddnion

NAME E EXR, L

STREET ADDRESS STREET ADDRESS 62“5 MovRNING DBVE DR

CITY-ST-2ZIP oY-51-2P sAnRAsoTA FL 3y23 ya

THLE [ Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QIry-sT-2P

11. | hereby certify that the information supplied with this filing does ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signatyseshill have the.same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefedgiver or l?u%empowered o

egute this rt as required by Chapter 608, Florida Statutes.
L Tl -2, 9502607

RE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone §




