2005 LIMITED LIABILITY CORPANY

ANNUAL REPORT

FILED
Aug 2§, 2005 8:00 am
Secretary of State

08-16-2005 90014 008 ****50.00

8/

DOCUMENT # L04000023974

1. Eniily Name

WHITMAN FAMILY LLC

Principal Place of Buginess

3800 TOLEDO STREET
CORAL GABLES, FL 33134

Mailing Address

3800 TOLEDO STREET
CORAL GABLES, FL 33134

30010847

N AN

WHITMAN, VICTOR
3800 TOLEDQ STREET
CORAL GABLES, FL 33134

2. Principal Pace ol Business 3. Mailing Address
Suito, Apt, &, atc, Suite, Apt. ¥, etc. 07282005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Nurber Applied For
Y- |LQ, L'll‘f Nos Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenilicate of Status Dasired 0 Fee Requirod
8. Name and Addrass of Current Reglstered Agont 7. Name end Acdress of New Registered Agent
Name -

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

the cbbgations of registared agent.

SIGNATURE

B. Tha above named eniity submits ihis statement tor (he purposs of changing its rogistered oflico or ragistered agent. or bath, in the State of Florida. | am lamikar with, and accept

TONELA . (YD Of DR RN O TEDMNST A0OM ANt EUW I 2DDNCAD e

(MOTE Rigmtersd Ayert DOraiure requred whem rmnsaong)

DATE

Fllln%:ee Is §50.00

Make check payabte to

Due by September 7, 2005 Florids Department of Stale
9. — A HA!\_I'A_GING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ‘ . - CJ ocies THee G W ™ \ . Ol Change [ Aadition
HaLg - o Jetor \Alirl'mnn
SIREEIADDRESS { oo - . . " STREET ADORESS

s T ] . - 3400 Tota d 0S¥

LA NPSLI P S S S are Caral Srahiog FRABIRY
TLE 3 Oeiets LILE Ocrange  [J Addition
WA NAME
STREET ADDRESS STREET ADCRESS
ory-s1-zp on-s1-2¢
me O belese TnE Ochange [ Addition
NAME HAME
SIREE) ADDRESS STREET ADDRESS
i CrY-51-2P
iHT [m F nhe - Clcrange [ Addilion -
NAME NAME
STREET ADDRESS SIREET ADORESS
iy $1-pp Ory-5i-20
e {3 Delata TME O Crange ] Addiion
NAWE N
STREET ADDRESS SIREE] ADDRESS
Gfy-si-2p [ X ]
TmE O Deteie e Ol Crange [ Aadition
WAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-53-22

V1. | hereby certify thai the intemation supplied with (his filing does not qualify for (he axemption slatad in Saction 119.07{3)(R, Flarida Statules. | further certify thet the information
indicaled on this report is irus and accurate and that my signature shall have the same legal ellect as if mada under oath; that ) am & managing member of manaper o Ihe
limiled Eability company o the receiver or truaies emnpowerad 10 exacute (his repon as required by Chapter 608, Flovida Statutes.

SIGNATulsnE;lgmn on —mm. 5

$loslo€  WEY4)1450

Daytma Prona




