FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000070529 04-22-2008 90097 008 ***138.75
WHITTLE & WHITTLE ENTERPRISES LLC
Principal Piace of Business Mailing Address
115 2ND PLACE 115 ZND PLACE
PANAMA CITY, FL 32400 US PANAMACITY, FL 32401 US
B i DRI NIACADEN L
Sulte, Apt. 4, efc Suite, Apt. &, elc. 04212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
16-1707812 Not Applicable
Tooe o| Country Zp Country 5. Certificate of Status Desired O ?gggqm‘m:dmmaj
8. Name and Addross of Curront Registerad Agent 7. Name and Address of New Registered Agent

Nerne
WHITTLE, JANICE

115 2ND PLACE el Stree! Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
W.wpedmprmnamnﬂ_mwmlnmmhdsmm. (NOTE: Regaiarad Agend signatirs raqured when réstatng) DATE

FILE NOWT! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGEHS [ ADDITIONS JCHANGES
TITLE MGRM o [ Delets TITLE [JChange [ Addition
NAME WHITTLE, JANICE - NAME
STREET ADORESS | 115 2ND PLACE ' STREET ADDRESS
CITY-ST-7P PANAMA CITY, FL 32401 ory-st-zP
TILE MGRM ﬁ”"'ﬁe L [cCrange [ Acdition
NAME WHITTLE, PAUL N NAME
STREET ADDRESS | 115 2ND PLACE ‘ STREET ADDRESS
CATY-5T-ZP PANAMA CITY, FL 32401 CiTY-ST-2P
me | MGRM [ Detete TMLE [OChange [ Addition
NAME WHITTLE, CRAIG NAME
STREET ADDRESS | 1402 NEW JERSEY AVE STREET ADORESS
CiTY-ST- 2P LYNN HAVEN, FL 32444 CITY-5T-TP
TME MGRM [ palete TILE [ Change [0 Addition
NAME WHITTLE, JENNIFER NAME
STREET ADDRESS | 1402 NEW JERSEY AVE STREET ADDRESS
Qry-57-2P LYNN HAVEN, FL 32444 ory- 5t-2ip
TME O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GTY-5T-2
TME [ Detete TE [ Crangs [ Addition
NAME NAME -
STREET ADORESS STREEY ADORESS
GiTY-ST-21P CITY-S7-ZIP

11, | hereby cerify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

it Tenvce Whithe ‘/in!od" 750 -765-7527

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytma Phone ¢

SIGNATURE: .




