2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # L04000024452

1. E

WHITECAP PRCPERTIES, LLC

nlity Name

05-11-2007 90198 014 ****50.00

Principal Place of Business

387
LON

Mailing Address

P.0. BOX 10210
FORT SMITH, AR 72917

1 GULF OF MEXICO DRIVE

GBOAT-KEY;:FL-~34228 — US us -

C e e t—

ALK AR A

04242007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
20-2461151 Not Applicable
- ; $5.00 aditionai
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

PALMER, CHARLES G
5871 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

E ] - R

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 familiar

the obligations of registere0 agent.

SIGNATURE

with, and accept

Signature, ypeo or prentea name ol rogrstered agan| and lide il apphcable. {NOTE:

teuired whan

Filing.Fee is $50.00
Due by May 1, 2007

9,

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS

cIry-

MGRM
CHARLES PALMER INTER VIVOS TRUST
P.0. BOX 10210

s1.7P FORT SMITH, AR 72917

TITLE
NAME

STREET ADDRESS

oY -

MGRM
ALFORD, JOEN D
£.0. BOX 10210

ST-7P FORT SMITH, AR 72917

TITLE
NAME

STREET ADDRESS

CIrY-

ST-2P

TITLE
NAME

STREET ADDRESS

CITY-

§T-21IP

THTLE
NAME

STREET ADDAESS

CITY-

sr-up

TITLE
NAME

STREET ADDRESS

CITY-

§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is frue and accurate and that my signature shall have the same leg
ceiver Or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

limited liability company

at effect as if made under cath; that | am a managing member or manager of the

GG -454-5,

L &)

Y2707

ED NAME OF SlGl‘G MANAGING MEMBER, OR AUTHORZED REPRAESENTATIVE

Dats Dayiims Phons 4




