FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # £04000024452 04-26-2005 90024 001 ***100.00

1. Entity Name .

WHITECAP PROPERTIES, LLC

Principal Place of Business Mailing Address JUi J U .

5871 GULF GF MEXICO DRIVE P.0, BOX 10210 1397

LONGBOAT KEY, FL 34228 US FORT SMITH, AR 72917  US

R S AR AT E N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Agpplied For

do-29¢ || S Not Applicable

Zio Country Zip Coualry 5. Certificate of Status Desired (] fesa'ggq;ﬁ’::;ﬁona'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarec Agent

Name

PALMER, CHARLES G
5871 GULF OF MEXICO DRIVE Street Address {P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tilla it applicahle, (NOTE: Regislored Agent signature reguired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM O petete TITLE O change [ Addition
NAME CHARLES PALMER INTER VIVOS TRUST NAME
STREET ADDRESS | P.O. BOX 10210 STREET ADDRESS
CITY-ST-2P FORT SMITH, AR 72817 Ciry-sT-219
FITLE MGRM [ oetete ME O Change [ Addition
NAME ALFORD, JOHN D ' NAME
STREET ADDRESS | P.O. BOX 10210 STREET ADDRESS
CITY-S¥-41P FORT SMITH, AR 72817 CITY-ST-2IP
TITLE O oetete TITLE O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-71P
TALE O pslete TILE O change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-7IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-71P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited lability company or the recgivgr or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: 7. W /4—5’ “osT MMG-¢S¢-seie

SIGNATURE AND TYPED ED NAME OF M. R, M , OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone »




