2008 LIMITED-:#ABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000012891

1. Entily Name

WHINNY WIDGETS, LLC

Prncipal Prace of Busingss

2715 43RD ST EAST
PALMETTO FL 34221

us

Mailing Addrass

us

2715 43RD ST EAST
PALMETTO FL 34221

Feb 01, 2008 08:00 AN

FILED

Secretary of State

AL AR

2. Principai Place of Business - No PO, Box # 3, Mail~g Address
Suile, Apt #. etc, Sue. Apt #, elc 1gt MOORE CR2EC83 (10/07)
City & Siate City & State 4. FEI Nurmper Applied For
20-0737322 Not Applicatle
i il 7 Sount
i Counlry “w Gourtey 5. Certficate of Siaws Desred  [7] $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Naing

HAMILTON, KITTI W
2715 43RD STREET EAST
PALMETTO FL 34221

Stireet Address (P.0O. Bax Number is Not Accenable)

Cily

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regestered office or registerad agent or coth. in the State of Flonda. | am familiar with, and accept
the obigations of registered agenl

SIGNATURE
Sigpaturs, lyped o £ Yed name of mg sferad agaorl 3 L grpticacls IROTE Ragrgrarsn Ajan 561 13k 160 116l ner rnsmatng DATE
8. MANAGING MEMBEHSfMANAGEHS: 10. ADDITIONS ) CHANGES
THLE MGR E1 pelere TLE [ Change [ Addition
NAME HAMILTON, KITTI W NAME
STREET ADDAFSS | 2715 43RD SREET EAST STREET ALTAESS UIJI'H:!EIDB 12266
CIY-ST-2P  |PALMETTO FL 34221 CiTY- 5720 A1 2A08-H0043-016 138 78
ITLE [ pelete TisiE [ change [ addition
HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- 37- 2P
N 1 pelete W [ change [ Addwion
NANE ’ NAME
STREET ADDALSS STREET ALDRESS
LITY-ST-7IP CiTY-27- 2P
TILE O Delete TTLE [ Clange [ Addmion
HAME HAME
STREET ADDALSS STREET ADDRESS
CITY- $1-71F CITY-57-2:p
TITE O pelete TIELE [ change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY- 31- 2P LY 5T
ETLE 5 Doiste THE [Jchange [ Additisn
HAME KAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-1F

11. | hersby certify hat the wformation supplied win s filing coes not gqualtity for the exemptions contamaed in Secton 119, Florida Siattes | turthar cerlily inat the information
indicated on this repest is true and asourate and that ny signalure shall have the same lagal effect as it made urder oatry

limitares ligbdizy

SIGNATURE: 27— A/ %N///_V‘

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

that | am a managing member or manager of the

company o the recewver or rustes empawersd tn axagute this report as required by Chapter 805, Flurida Statutes.

O1-A%-08  4/-770/-2/ 76

Dt

Daylora Prwsro 4




