FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNEmEAENT # L04000070529 04-19-2005 90018 002 ****50.00
WHITTLE & WHITTLE ENTERPRISES LLC
Principal Place of Business . Mailing Address .
115 2ND PLACE 115 2ND PLACE 2““"7800
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 S
S T AR T A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. Io- 1707812 Not Applicable
Zp b Country= Zp = - - -| Country. . E. Certificate of Status Deslred ~~ [ g?eggqt‘:f::w' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
WHITTLE, JANICE
115 2ND PLACE Street Address (P.(). Box Number is Not Acceplable)
PANAMA CITY, FL 32401
; City FL Zip Code

8. The above namad entity st.ibrrjdls_ this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, yped of pmsd Neme of rageciensd soent and Lo § EppECADY. {NOTE: Ragraterad AQINT 31 0raiure fedquired when reinstaling) DATE
" Fillng Foe is $50.00 Make check payzble to
Due by May 1, 2005 Florida Department of State
9. - ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM 07 Detere THLE [ Change {3 Addition
NAME WHITTLE, .JANICE : NAME
STREET ADDRESS | 115 2ND PLACE STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32401 GITY-ST-2IP
™me MGRM O pesete TALE [JChangs [ Addition
NAME WHITTLE, PAUL NAME ’
STREET ADDRESS | 115 2ND PLACE STREET ADDRESS
CITY-S7-2P PANAMA CITY, FL 32401 . o CIrY-st-zp )
me MGRM [ Delete THLE [crange [ Addition
NAME WHITTLE, CRAIG RAME
STREET ADDRESS | 1402 NEW JERSEY AVE STAEET ADDRESS
oY -ST-2P LYNN HAVEN, FL 32444 CiTY-ST-BP
THLE MGRM . . O pelete * TIILE [ change [ Addition
NAME WHITTLE, JENNIFER ' NAME
STREET ADDRESS | 1402 NEW JERSEY AVE STREET ADDRESS
CITY-ST-ZP LYNN HAVEN, FL 32444 CITY-57-2P
e O pelets MME [OChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
TmE [ Dette TmE [OCtange  [J Addition
HAME NAME -
STREET ADDRESS | SVREET ADDRESS N
CITY-51-2P o oTy-$T-29

11. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemptlon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate ang that my signature shall have the sama legal effect as It made under oath; that | am a managing member or manager of the
limitad liabiiity company or the receiver or trugfge empowered to executa this report as required by Chapter 608, Florida Statutes.

smnmun%@ e Janice WhitHe Yishe  #s1/7657577




