sy

’ | FILED
2005 LIMITED LIABILITY company ~ Jan 24,2005 8:00 am

[A]

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049398 T, 01-24-2005 90108 022 ****50.00

1. Entity Name

WHITEHEAD LAND & TITLE, LLC

Principal Place of Business Mailing Address . 0 0 3|-4

407 FURLING LANE, SUITE 209 407 FURLING LANE, SUITE 209 20 {

DESTIN, FL 32541 DESTIN, FL 32541

S v TR
Suite, Apt. #, alc. Suite, Apt. #, etc.

01072005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. F r gq Applied For
. gr” 3 Not Applicable
- : / l t I L
ze - T Zip ! . Cenificata of Status Desed [ ~ $5.00 Additionat
a Fee Required

6. Name and Addrded of Current Registered Agent 7. Neme and Address of New Registered Agent

WHITEHEAD, R. SCOTT ESQ.
THE PLAZA - Streat Address (P.0O. Box Number is Not Acceptable}
407 FURLING LANE, SUITE 209
DESTIN, FL 32541

City FL I Zip Code

8. The above namad entity submits this state

changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of re|

SIGNATURE
Signature, Wur printec name of registered egant and title if qubs_age (NGTE: Registered Agent signature requirec when reinstatng)
' i NS N o n Pr— 5
Filing Foo Is $50.00 - ‘Make hack payabla o) F. L
Due y May 1, 2005 Florida Department of State [
9. — MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE ‘r 8 R-' O petete TME DO change {7 Addition
37 SIREET ADDRESS i STREET ADDRESS ‘
I tmvesrap 2 CLS’-H- CTY-ST-2P
RLTE it V2 O pekete e Dcange  [J Addiion
NANE NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P CIry-ST-2P
me ) O petste e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP
L [ Delete TiLe O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CmY-S1-2P
TITLE O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-1p CITY-ST-2P
TITLE 0 delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-7P CITY-ST-2P

11. | hereby certify that tha information suppliaed with this filing does not qualify for the exernption stated in Section 119.07(3}(i}, Florida Statutes. | further certify 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 regeiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATU RE:

TURE AND TYPED OR Ewwsmammmonammumﬁmam Daw Daytime Phone #




