2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # L04000033508 SR Secretary of State

1. Entity Name
WHMARSTON, LLC 03-13-2006 90353 023 ****50.00

Principal Place of Business Mailing Address
9811 OLD HYDE PARK PLACE 98117 OLD HYDE PARK PLACE
BRADENTON, FL 34202 BRADENTON, FL 34202
s R AU ER R
£28y E. St Road 70
* Suite, Apt. #, etc, Suite, Apt. #, etc.
) 03022006 Chg-LLC CR2E083 (11/05
St /el ¢ (11/09)
City & State City & State 4, FEL Number Applied For
Gredertovy | A NOT APPLICABLE Not Applicabie
Zip Country Zip " Country - ) $5.00 Additional
2y202 UEA 5. Certificate of Status Desired ] Foo Required 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - -

MIDDLEBROCKS, J. HUGH
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code
8. The above named entity Submils 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 registerdd agent.
i R R YAt 7
SIGNATURE = Ser s Lad'd 7] Hidl/m
Signature, typed or pringsd name of registaned agent and iitle i appiicabils. {NOTE: Ragistered Agen signatune required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. ; MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES
me MGR < B Delete TE O chenge [ Addition
NAME MARSTON;‘f WILLIAM H NAME
STREET ADDRESS | 9811 OLD HYDE PARK PL STREET ADDRESS
CITY-SY-2P BRADENTON, FL 34202 cmy-st-2P
TITLE 1 Delete TITLE Clchange [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST1-2P CITY-ST-2P
TME L . Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-s1-21P
TiLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-S1-2P
TME £ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°F CIrY-S1-2P
TME 1 Delete TILE [OcChangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 60B, Florida Siatutes.

QIGNATIRE: 4 Mt N~

Ji-.FH . A"A.. Al S .



