FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000019052 Secretary of State

1. Entity Name 01-27-2005 90078 016 ****50.00

WHISPERING PINES STABLES LLC

Principal Place of Business Matling Address

8400 BUCKINGHAM RD 8400 BUCKINGHAM RD

FT MYERS, FL 33900 FT MYERS, FL 33900

s — AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Jd0-015 3947 Not Applicable
oo Country o E:Z)Z%Q‘OS:’“_ Countty | s..Cenificate of Status Desired-  -[] ?esegg] Addtonal. -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SCHAFFER, SAMANTHA L

8400 BUCKINGHAM RD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33900

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 Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE -

Signaiure, typed or prntad nama of .regularou agen! and title | applicable. (NOTE: Registered Agent signaturs required when rainslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [J Change ] Addition
NAME SCHAFFER, MICHAEL D NAME
STREET ADDRESS | 8400 BUCKINGHAM RD STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33900 CIry-ST-21P
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME SCHAFFER, SAMANTHA L NAME
STREET ADDRESS | B400 BUCKINGHAM RD STREET ADDRESS .
CITY-$1-2P FT MYERS, FL 33900 : CiTY-ST-2P B
TITLE [ Delate TLE [Ochange [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P i
Mg [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
THLE - 1 Delete TMLE . [ Change  [3 Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS -
crv-stze [ s ) CITY-ST-2P -
CME T [ Detete TME (I Change [ Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2F CITY-ST-2IP .

.11. | heraby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certify that the infarmation
indicated on this repert is true and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan I erapowaerad to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LV ,QAMAM’MR L. S‘LHA’FFIEQ |~22-0¢€

BIANATURE NANE OFTIGNING 'GING MEMBER, MANATZE, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A3G-Ylo V- OHbo)—



