FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056281 S 04-29-2005 90031 044 ****50.00

1. Entity Mame

WHAT'S UP HOMES, LLC

Principal Place of Business Mailing Address 2 0 0 5
800 N. HIGHLAND AVE., SUITE 200 800 N. HIGHLAND AVE., SUITE 200 0 2 0 7
ORLANDO, FL 32803 ORLANDO, FL 32803
o i L #, etc.
Suite, Apt. #, etc. Suite. Ap 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Agpplied For
20-14%51MK Not Applicable
- " " —
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WILLIAMS, WARREN E -
28 WEST CENTRAL BLVD., SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Gity FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
Signature, typed or prnted name of registered agent and litke il appiicable. {NOTE: Registered Agen: signature requied when remnsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TITLE O Coange (] Addition
HAME WILLIAMS, WARREN E NAME
STREET ADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREEY ADDRESS
CiTy-Si-2p ORLANDQ, FL 32803 CITy-53-21p
TILE [ Detete MLE [J Change  {T] Addition
NAME NAME )
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete s OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete L D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CiTY-S5T-207
TIILE O Deteta TITLE [ Change (7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | turther cerify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact 8s il made undar oath: that | am a managing member or manager of the
limited liability company or the receiver lee gpowerpd to execyte thig geport as required by Chapter 60B. Florida Statutes.
SIGNATUR
ED AEPRESENTATIVE Daytime Phone ¥
&4 D




