FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gngmgjmlyENT #104000071484 07-05-2005 90094 009 ****50.00
WHIMBREL WOOD INVESTMENTS, LLC
Principal Place of Business Mailing Address
61171 WHIMBRELWOOD DR 6111 WHIMBRELWOOD DR
LITHIA, FL 33547 S LITHIA, FL 33547 LS
e R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1702754 Not Appiicabla
ap Country Zip ) Courtry 5. Certificate of Status Desired Im| ?ese'geoqlﬁﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
WEST, PAUL ‘ b |
6111 WHIMBRELWOOD DR Street Address (P.Q. Box Number is Not Acceptable) []
LITHIA, FL 33547
City ] FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigy

naturs, typed or printed name of regisiered agent and titse If applicable. (NOTE: Registerod Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSF CHANGES
TITLE MGR 3 Detete TimeE O crange  [3 Addition
NAME WEST, PAUL NAME
STREET ADDRESS | 6111 WHIMBRELWOOD DR STREET ADDRESS
ory-s1-z¢ | LITHIA, FL 33547 CHTY-ST-21P
TITLE MGR [ pelete TITLE [ Change T Addition
NAME WEST, SHARON NAME
STREET ADDRESS | 6111 WHIMBRELWOOD DR STREET ADDRESS
CITY-S1-21P LITHIA, FL 33547 . CITY-ST-P
TMLE O etete TILE O Change  [T] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2ZP GiTY-ST-29
TME O oelete TRLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-ZP
TLE 0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p cimy-ST-2p
TTLE [ pelete TITLE O change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p CITY-ST-2P

11. I hereby certify that the |n!or D
indicated on this repor
limited fiability cormyae

jarsupplied W this filing does not quality for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certily that the information
Arid thg¥my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608. Florida Stalutes.

URE: Pﬁﬂ} £ “JQS+ ‘ 6/2?/05 &/3. 689, (0%

Wﬂb TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytiens Prcng #

SIGN




