2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 8:00 am
DOCUMENT # L04000024452 T, Secretary of State

1. Entity Name
WHITECAP PROPERTIES, LLC 01-28-2008 90083 001 ***277.50

Principal Place of Business Mailing Address
5871 GULF OF MEXICO DRIVE P.0. BOX 10210
LONGBOAT KEY, FL 34228 US FORT SMITH, AR 72917  US .
' ’ | : 01102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4.- FEI Nurmber Appliad For
20-2461151 Not Applicable

" i $5.00 Additional
5. Certificate of Status Desired 4 Fes Required

6. Name and Address of Current Registered Agent

e — - - R e b T —— i i > N SN 2 .—4;5"'&-&:‘::'_:;'- _.3'1_.,".-& =
PALMER, CHARLES G
5871 GULF OF MEXICO DRIVE DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

S

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

Signatura, typed Or prinled namse of 1agi5{ered agent and tille il applicatle. (NOTE: Registerad Agent signature requeed whan rginstating} DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o ; : ot .

TITLE MGRM ' ' '

NAME CHARLES PALMER INTER VIVOS TRUST . . a", B
STREET ADDRESS | P.O. BOX 10210 )
CITY-ST-2IP FORT SMITH, AR 72917

TLE MGRM

NAME ALFORD, JOHN D

STREET ADORESS | P.O. BOX 10210

CITY-ST-21P FORT SMITH, AR 72917

mie et e e, S ST, T 2 D s s e

NAME

o s DO NOT WRITE

-+

e ~ INTHIS SPACE

TMLE C o .
NAME : ’
STREET ADDRESS o s c .
CITY-SF-2IP e T G et ey

TITLE
NAME .
STREET ADDRESS ’ ) L .. R R

v, . L " . ~

CITY-ST-ZIP AN i ST . . Lo

v e . . .
[ - ~

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, 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 mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empaowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-/Q n. (Bey — My — 1— 4(-& Yr1G-4TH-Yo82_

SIGNATURE AND rﬁ‘&u PRINTED NAME OF SéNlNG MANAGING MEMBER, OR AL;I'HOFUZED REPRESENTATIVE Date Daytima Pnone #




