2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000048333 Apr 27,2005 08:00 AM
e R LG Secretary of State
Principal Place of Bustiess S -I\:Iéjlag—@\-d&ré;s_ B o
2202 CROOKED OAK COURT 2202 CROOKED OAK COURT
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
O
042320050 Chg-LLC CRZES3 (1/03)
DO NOT WRITE IN THIS SPACE  FeT e Aoped For
20-0419617 Nat Appliczble
8. Gertcal o Staus Desired 7[:1 geseggq Qg:éhonal

6. Name and Address of Current Hegigm}ed Agent

%QIE:%Régﬁgg%TK%OURT DO NOT WRITE
PANAMA CITY, FL 32408 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing iis registered office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - et e e e ——
Sigrature, typed or printed fame o registerad agent and thie it appbcatls. {NOTE: Qpgistorad Agant signature raquired when reinstating) TATE

Filing Foe is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TME MGR -
HAME WHALER, KENNETH E

STREET ADDRESS | 2202 CROOKED QAK COURT
orY- §7-2° PANAMA CITY, FL 32408

TME MGR ’ o oo

HAMEE WHALER, MARGIE A ) ,UUGQ'DS‘B 30
STREET ADDRESS | 2202 CROOKED OAK COURT et 2vs E~3u1b;,~l_;au CLRE
orv-st2e | PANAMA CITY, FL 32408

e MGR

NAME WHALER, KENNETH M

STREET 2202 CROGKED OAK COURT
uw-sr’:u;:m PANAMA CITY, FL 32408 DO NOT WRITE

me | MGR ) "~ IN THIS SPACE

RAME WHALER, TIMOTHY R
STREET ADDRESS [ 2202 CROOKED OAK COURT
TY~$T-2P PANAMA CITY, FL 32408

TINE

NAME

STREET ADDRESS
CiTY-8T-2P

TME

NAME

STREET ADDRESS
CiTY-5T-2F

11. | hereby certify that the formation: sﬁpplie'd'u]ith this ﬁL‘znd does not q_uzﬂffy for the exemption stated in Section 1 19AD?('3 (_i), Florida Statutes. I further céni_fy 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 1 am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execuie this report as required by Chapter €08, Florida Statutes.

smmrun&éﬁﬁﬂ_émh K’EMETH E \bwirn :L']?—SJO‘S 02353 2_

SIGNATURE AND o NAME OF HANAGNG b Of AUTHOHIZED REPRESENTATIVE Daylma Phone #




