2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT#¢ 104000025500 secper ILEL
» i CRETARY
1. Entity Name Jr s TATE
WHISPERING FARMS, L.L.C. DIVISION 0F ¢ CORPORATIONS
O8SEP It amig: 12
Principal Place of Busingss Mailing Address i
3201 CARDINAL DRIVE, 2ND FLOOR 3201 CARDINAL DRIVE, 2ND FLOOR
S MRS RIM Ry
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc, Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & Stati 4. FEIl Number Applied For
l e 80-0103627 Not Applicable
Zp Country Zp Country §. Cenificate of Status Desired O g}se‘geoqlﬁ?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, DAVID B
3201 CARD'NAL DH'VE, 2ND FLOOR Strest Address (P.O. Box Number is Nat Acceptable)
VERQ BEACH FL 32961-2062
City FL Zip Code

B. The above named entity submits thes statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

W.Wamwmmrmmlmtmﬂw. {NOTE: Wmmmmmmmm DATE

e FILE 'NOWIH FEEIS $50.00 © -
Make Check Payab!e to Florida Department of State
Due By September 6 2006

9, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES
TLE MGRM [J petete TILE [ change  [] Addition

CHASE, DAVID B J —
NAME 1 MAME —

(IR =) el

swer acorss | 3201 CARDINAL DRIVE, 2ND FLOOR SIALET ADDRESS n ":]%B HH—JB:—;:Tl U:'S f%lm‘:Dlr?iL" B8
ore.st.ze | VERO BEACH FL 32961-2062 CITY- 5T 7P aiealos i AL Rl L
TITLE 3 pelete TITLE {J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 7P OTY-57- 2P
THE 2 Detete TME [Jcrange [ Addition
NAME NAME
STHEET ADGRESS STPCET ACDRESS
CITY-ST- 2P CTY-57- 2P
e 1 Detete TME [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 CHY-ST- 2P
THLE [ petete TMLE [Jchange [ Acition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P Y- 5T-2P
huts O petete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is trus ana accurate and that my signature shall have the same lega! effect as if made under path; that | am a managing member or manager of the limited liability company
or the receiver or trustes empoweared 1o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: % % /. 1 7 za/( -z;i/ 2280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Phona *




