FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-20-2007 90144 038 ****50.00
WHITEAKER & PARSON PROPERTY INVESTMENTS,
LLC.
Principal Place of Business Mailing Addrass
923 4TH ST. WEST 923 4TH ST. WEST
PAMLMETTO, FL 34221 PALMETTO, FL 34221
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, et % et uite. Apt. ¥, &t 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
73-1716338 Not Appicable
Ztp Country Zip Country 5. Cenificate of Status Desired O $5.00 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARSON, TEDDY SHANE
023 4TH ST. WEST Street Address (P.O. Box Number is Not Acceptabie)
PALMETTOQ, FL 34221
City FL [ Zip Code
8. 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 famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinled name of registered agant and litle it mpphicabie (MOTE. Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State . »
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [T petete TILE I Change [ Addition
NAME PARSON, TEDDY SHANE NAME
STREET ADORESS | 923 4TH ST. WEST STREET ADDRESS
CITY-$7-21P PALMETTO, FL 34221 CITY-5T-2IF
TIMeE MGR XX velete TME [ change ] Adeition
NAME WHITEAKER, CHARLES E HAME
STREET ADDRESS | 11454 28TH STREET CIRCLE EAST STREET ADDRESS
CITY-S1-2P PARRISH, FL. 34219 CITY-ST-2IP
TILE [ Delete TIILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-TiP CITY-ST-21P
TLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 Ciry-Si-2IP
TILE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IF CITY-ST-ZIP
TITLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST- 2P CY-5T-21P
1. 1 hereby certiy thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or rustee empowefed 10 execute this reporl ag required by Chapter 608, Florida Statutes.
Pty Shone Plonsr—
SIGNATURE: Manager /-/9-2067 941-726-3934
BIGNATURE AND TYPED OR ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phore ¥




