FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000067497 03-08-2005 90028 022 ****50.00
1. Entity Name
JOHN WHITMAN, LLC
Principal Pace of Business Mailitig Address
23693 NW 3RD AVENUE 23693 NW 3RD AVENUE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
T v RO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01072005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEINumbes Applied For
&0 - {é‘ 9 ‘: 3 5 Not Applicable
p Country e Country 5. Geriilicate of Status Desired O fese ggqa;fd'""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - —— —_— Name __ - e e _— e -
WHITMAN, JOHN
23693 NW 3RD AVENUE Street Address (P.O. Box Number is Not Accaptable)

NEWBERRY, FL 32669

City FL 'rzip Code

8. The abovi: named enlity submits this statement for the purpose of changing it s registered office or regisierec agent. or bath, in the State of Florida. | am familiar with, and accept
The cbiigations of registered agent.

SIGNATURE

ngg.hpeg o prmeq name of reg d 2ger anxa uve d L FNQTE: Fbgsmm'fqml snanse requred Whien fenstniing) DATE

" T . T O T T P
. . I .- bt
Po- - . . B '

.+ " Filing Foe is $50.00 moee el DR

‘sDue by May 1, 2005 :

s ' L i
(9 MANAGING MEMBERS/MANAGERS | (KT : ADDITIONS / CHANGES j
wie. 7 | MGRM - S . O betete . N e ! ] Change I:IAddmon '
NAME. WHITMAN, JOHN NAME Tt e e BN A I
SIREETADDRESS | 23693 NW 3RD AVENUE STREET ADDRESS
ciy-51-7P | NEWBERRY, FL 32669 CHY-$1-21P
TILE O pelete TIILE O Cherge [ Ateiiion
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$1-2P CIrY-S3-2p
e O vele I A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CNy-ST-2P
TIME O petete e [ change  [J Adcition
HAME NAME
STHEET ADDRESS STHEET ADDRESS
Cily-$1-21P Ly-sI-2IP
TILE [ oelete TILE O charge [ Addition
NAME NAME
SIHEEF ADDRESS SIRLET ADDRESS
Ciy-§T-2P » CNY-ST-2F
'.IIILE R R - T P D[)elae Y L ; . O change [ Addition,
NAME I Tt e EIEE ® —_ (. H NAME___ --.... T T e - - ".:‘ e e L -— L
STREET ADDRESS,| % : smegtapress |0 T e e T e -

CNY-S-2P . i3 |e | 1or CIFY-S1-2IP . . .

11., I hereby certify that the mformanun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cemly thaf e information
indicated on this report is true and accurate and that My signalulie shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
limited liability company or-ile receiver o trustee empoy red o execu e thls mport as requlmd by Chapter 808, Florida Statutes. . | | B . {

SIGNATURE % [J '3/96/0_5 359235~ C/iLLé

}(}ﬁﬂ TYPED OA PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE © Daytrme Phone #

[



