2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000037611 .

1. Entity Name ..
AL WHITNEY CONSTRUCTION, LLC

ecretary of State

(03-30-2005 90159 034 ****50.00

Frincipal Place of Business Mailing Address
3214 VILLAGE LN, 3214 VILLAGE LN.
SUQRASOTA FL 34235 %RASOTA FL 34235

2. Principal Place of Business 3. Mailing Addross

[

Suita, Apl. ¥, elc. Suits, Apt. #, atc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Numbaer Applied For
S3= 087325 7 NotApplcably
LA B 4
Zp Country Zp Country 5. Cenificate of Siatus Desited [ 30-00 Addnional
Fea Required
6. Name and Address of Current Reglstered Agemt 7. Name and Addrese of New Registered Agent
T
K‘UHN': y RDON- S — . — T T = - - e e ———— - e ——— —— = e s 7 2 TSR O
14124 NIGHTHAWK TER. Streat Address (P.O. Bax Number is Not Acceptable)
LAKEWOOD RANCH FL 34202
C—— . T - City T T —F'I:l ZpCove .
& The above named entify submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered aggrjl. .
Ly LI
SIGNATURE = :
Sgnatuce, vped o prinked name b [agsisred agent ang bils f appleabls (NOTE Ragrstetac AQhr $IMIES reduvad when rensishng } DATE
L& ! = EEE o’—‘ Noes x5
3
&
EX MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
e MGRM O oeiets TTLE [ Changs [ Acdition
R WHITNEY, ALLAN NAME
SIREETAQDRESS | 3214 VILLAGE LN, STREET AGDRESS
ary-st-7r - |SARASCOTA FL 34235 onY-5i-29
IMLE O Deten TILE [Jchangs (O Addltion
HAME NAME
SIRET) ADORESS STRECE ADORESS
Y- 5i-2P CHY-ST- TP
TLe 3 Delets Tine 3 changs D Acdition
NAME NAME
swerApoRess . Jswewoomssio__ . . m——
eilY- 81 27~ —- - ——— o arr-s-ap o) — —_— - e
e O Dtetr TilLE [T change [ Addition
NAME NAVE
STREET ADDRESS STREE1 ADORESS
ary-s1-ap CIEY-§1- I
nng 0 Oeree HIE O change [ Addilion
NAME HAME
SIREC! ADDRESS S1REET ADDRESS
ory-sI-gp Y- 5i-°
URE ] Delew e (] Change (] Addition
RAME NAME .
SIREZT ADSRESS SIREET ADDR(SS
ory-S1.p GITY-ST. B

11. I heteby certify thal the infarmation supptlied with this liling does not gualify for the exemption stated in Section 119,07(3)(i), Floricta Statutes. | turther cerlify that the information
d on this report is true and accurate and thal my signature shall have the sama lagal effect as I made under cath; that } am a managing membar or manager of the
limited liability company o the receiver or tusles empowered to execute this report as requitad by Chapter 608, Florida Stattes.

indicaled on

SIGNATURE: . 2-4 Ml —

SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNDNG MA MEMBER,

OR AUTHORIZED REPRESENT ATIVE

Duytra Phone #




