2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPJQRT (AR) Sgp 02, 2005 8:00 am
= o

DOCUMENT # L04000025500 cretary of State
1. Entity N
ity fame 09-02-2005 90090 010 ****50.00
WHISPERING FARMS, L.L.C.
Principal Place of Business Mailing Address
3201 CARDINAL DRIVE, 2ND FLOOR 3201 CARDINAL DRIVE, 2ND FLOOR
e e Hll”m |” ||u| |’|“ II‘” III]I ||”‘ "“I l)"'l”l‘ |“]‘ ||m ||’||| ‘“ }Ill
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ond MOGRE CR2E083 (5/05)
City & State City & State 4, FEI Nymber i - Applied For
7 =~ @/0-?6 S 7 Ne1 Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CHASE, DAVID B

3201 CARDINAL DRIVE 2ND FLOOR Street Address (P.C. Box Number is Not Acbep(able)

VERO BEACH FL 32961-2062

City F L Zip Code

§. 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 abligations of registered agent.

SIGNATURE
Signatute, yped or punted name of ragrstared aganl and blls 4 appbcable - [MCOTE Registared Agenl sgralure raquired when reitsiating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS ADDITIONSfCHANGES
THLE MGRM [ Delete TITLE [ change  [] Addition
NAME CHASE, DAVID B NAME
STREFT ADDRESS | 3201 CARDINAL DRIVE, 2ND FLOOR STREET ADDRESS
CITY-51-2IP VERQ BEACH FL 32961-2062 CITy-ST- 2P
TILE 3 Delete TITLE [0 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2p CITY-S1-7P
ALE 3 Detete TILE - [T change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-$1-21p
TMLE [ Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Detets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O celete THLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information
indicated on this report is frue and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece#dr or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ f /"

SIGNATURE AND ﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytune Phone #




