2005 LIMITED LIABILITY COMPANY FILED
003 LIN INNUAL REPORT May 16, 2005 8:00 am

DOCUMENT # L04000063099 Secretary of State
1. Entity Name 05-16-2005 90039 034 ****50.00
KENNETH M WHALEY, LLC
Principal Place of Business Mailing Address ]
54115 SUNSHINE DRIVE 54115 SUNSHINE DRIVE 200588772
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 LS
g g RD RO (KT BEAN
B rNE s
Suite, Apl. #, etc, Suite, Apl. #, etc. 03302005 Chg-LLC CRZE083 (10/03)
City & State City & Stale 4, FEI Number Applied For
AC - 154 3718 3 Not Applicable
Zp Gouniry Zp Country 5. Certilicale of Stalus Desired [ §5-°° Additional
e Raquired
6. Nama ahd Address of Current Registered Agen! 7. Kame and A of New Hegistered Ageni

- 7 Name -

WHALEY, KENNETH M -
54115 SUNSHINE DRIVE Sireel Address (P.O. Box Number is Not Acceptable)

CALLAHAN, FL 32011

City FL | Zip Code

8. The abeve narmed entity submils this statement for the purpose of changipg ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

32705

{NOTE: Registered Agent signaluré requaed when renstalng) DAIE

/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
(1113 MGRM [ petete TmE O cChange [ Addition
HAME WHALEY, KENNETH M NAME
SIREET ADDRESS | 54115 SUNSHINE DRIVE STREET ADDRESS
CITY-SI-7IP CALLAHAN, FL 32011 CITY-ST-2P
TMLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 7P
ME O pelete e O crange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-20p
i [ pelete THE Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2r
T 1 Delete TIRE Ochnge [ Adiion
NAME NAME
STREEY ADDRESS STREEF ADDIESS
Cny-sr-zi CITY-ST1-2IF
THE 1 pelete HFLE Ochange [ Addition
NAME NAME
SIRHET ADDRESS STREET ADDRESS
GITY-SE-7IP CITY-ST-71F

1. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of he
limited liabllity comgpany or the receiver or trustee empowereg to execule 1his gehon quired by Chapler 608, Florida Statutes.

SIGNATURE: . s 2765 (oo

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Eﬂﬂﬁﬂf OR AUTHORIZED REPAESENTATIVE Caytetie Phone: 4

rd



