2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000032182 * ~ *

1. Entity Name

ALAN D. WHITAKER, LLC

Principal Place of Business

810 SE 34TH TERR
OCALA FL 34471-2979

Mailing Address

810 SE 34TH TERR
OCALA FL 34471-2979

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90039 012 ****50.00

14002339

A R RO RO A
S?ID Terir STAME
Suite, Apt. #, etc. Stite, Apt. #, etc. 1st MOORE CR2E0S3 (10/04)
City & State City & State 4. FE) Number Applied For
@ clALe F L 20-/053153 Not Applicanie
Country Zip Country - . $5.00 additional
34/*/7! ) T 74 H ARD N 5. Certificate of Status Desired 0O Foo Reql?lredmna
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
- Name -
?gL%GSE\k/ EZ%TSESB?. PA Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

B. 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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalute, Iyped of pinted name of regstared agent and lille f applcabla {NOTE Regstared Agent signalure requaad whan ieinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/{CHANGES
TITLE MGR [ palete TTLE [Jchange [ Addition
NAME WHITAKER, ALAN D RAME
STREET ADDRESS (810 SE 34TH TERR STREET ADDRESS
CITY-S7-2P OCALA FL 34471-2979 CIFY-Si-ZIP
TITLE T XDelete TITLE [ Change [ Addition
NAME WALTON, DEBORAH NAME
SIREET ADDRESS 1810 SE 34TH TERR STREET ADDRESS
CiTY-ST-21P QOCALA FL 34471-2979 CI7Y-ST-2IP
ILE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE O telete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-51-2IP CITY-ST-21P
TITLE O Delate TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this reportis true and accurate and that my signature shall have the same iegal effect as If made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyip thisgeport as required by Chapter 808, Florida Statutes.
). £2-J3L-)40)
SIGNATURE: QNN Y Zo}of 5 )

SIGMATIIRE AND TYPED OR PRINTED NAME OF MANAGING A M QR AUTHORIZED REFRESENTATIVE Dayume Phona &

4 ‘ Date /




