2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| FILED

DOCUMENT # L03000049730
1, Entity Name

WHIGHAM CONSTRUCTION LLC

Secretary of State

(02-23-2004 90348 021 ****50.00

Principal Place of Business

776 COUNTRY HILL RD
MONTICELLO, FL 32344

Mailing Address

776 COUNTRY HILE RD
MONTICELLD, FL 32344

413653

2. Principal Place of Business 3. Mailing Address

A RO

Suite, Apt. #, ete. Suite, Apt. #, elc.

Feb 23, 2004 8:00 am

- BUSINESS FILINGS INCORPORATED __ ... .
660 E JEFFERSON ST
TALLAHASSEE, FL 32301

02172004 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FEI Numb: Applied For
5-9 -/{ ‘57 ggj Not Applicable
Zip Country Zip Country 5. Conificate of Status Besired 0 ?i.gg“.:\i?::ional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptablé)

City

FL [ Zip Code

the obligations of registerad agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signalure, lyped o grinled namc of regrsiered agend and (e f applicabic.

(NOTE; Regisicred Agent sspnature required when rensiating)

DATE

Filing Fee is $50.00
Due by H.gy 1, 2004

b v =

Make check payable to
Florida Department of State

9. o MANAGING MEMBERS/ MANAGERS 10, ADDITIONSCHANGES

TTLE MGR 1 Delete TLE [Jcrange [ Acdition
NAME . WHIGHAM, JAMES W NAME

STREET ADORESS | 776 COUNTRY HILL RD STREET ADDRESS

OTY-5T-2F | MONTICELLO, FL 32344 £ITY-57-2P

TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

e [ alete TILE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e O belere TmE ) ) i [ Cnange ) Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

e [ Datete THILE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2P GITY-ST-2IP

TILE [ Delete TME [ change [ Addition
NAME - ‘ - o NAME

STREETADORESS | -+~ - 4 Ty STREET ADDRESS

LuR s . CTY-$T-2P

SIGNATURE:

11, | hereby certify that the information supplied with this #iling does not qualify for the exemption steted in Section 119.07{3)()). Fiorida Statutes. | further certity that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memier or manager of the
limitea llability company or the receiver of trustee empowered 10 execlte th_s report as required by Chapter 608, Florida Statutes,

L

e W G

SIGNATURE AND TYPED WTED NAME OF SIGNING MANAGING MEMBER, MAMAGER,

Brate Daytrre Phont &

L-20- 9% 229-2%/ 16y

|




