T - t FILED

' | May 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY @ ¥
~_ ANNUAL REPORT -~ ~° i Secretary of State

DOCUMENT # L04000074651 04-21-2005 90034 001 ***100.00

WHISF’ER CREEK PARTNERS LL.C.
.

S tmwTA 2 gy IR
PENSACOLA.FL. 32507 o2 x,sﬁ/oo Fa]»tm fL. 32T~ 13727

s l|ll[|lﬂlﬂIll||IIINIIIIIIIIHIIWIIWIIWIIIIIIIIIIIHIJIlllflﬂlllll

|

Suita, Apt &, ec. Suie, Apt. ¥, etc. 04192005  Chg-LLC CRPE083 (10/03)
City & Stote City & State 4, FE)Number Applied For
AD- [Bolo4R Nox Applicable
Zip ' Couniry Zip Country $5.00 Acational
5. Centificats of Status Dasired a Foe Raqulred
6. Name and Address of Current Reglstered Ageat 7. Name and Address of New Reglstered Agent
- b— —— . -—— Hama- - - - - — [ T et L SE————

~COLBERT,RICHARDM = — —— - : = :
125 WEST ROMANA STREET, SUITE 800 Stroet Adcreas (P.0. Bax Number is Not Accapiable)
PENSACOLA, FL 32501

City |, FL [ZupCode

8. The abovenamed enlity submils this statemant Ior the purpose of changing RS registered offica or registered agent. or both, in the State ol Forida. | am famediar with, unu accep!
the obl»gamns of registerad agent.

SIGNATURE -
. = Screase tyosd o ponisd rame of Aigiised aght snd e § spphcitle. DNCTE: Progense i) AQwrl mpnats® (hiurvd whan HFMtAng] OAIE
FHing Foa.1s $50.00 Make cheack payable to
Due by May 1, 2005 . .. Plorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME A MmeR. [ Datete TItE B Cten [ Addition
e | Bolley Johmen e
smtioess | ) o en SF, Suide 211 sresTiss
CIY-ST-2P Foan 10000, L, 32502 - an-sr-a»
W ' ! O] pete me ' Ooage D Addsion
HAME HAME
STREET ADORESS STREET ADCRESS
[FLB . ofy-s1-2e
1ME {7 pelets TME . O Change ] Addition
STREET ADORESS 4 e v, e e af SRETAGESS L e . _
CTt-51-0p : ' an-si-zp : 't ' .
Mg 3 oetets TILE O crangs [ Adoizion
NAME WML ' -
STREET ADDRESS SIREET ACDRESS
Y8129 oS- 2P
TE ) Detets T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cv.si-p - Si-ap
NEE O Dewete TME CYtrange [ Aagition
NAME ’ AME
STREET ADDRESS STREET ADDRESS |
CY-ST- 20 - . CIY-ST-2P

1. | hersby cartily that tha information supplied wilh this fiing doas not qualily for the axemption s1ated in Saction 119.07(3Ki). Ferida Statules. [ funhor certily thal the information
incicatad an this repen is lrue and accurale and that my signatuse shalt have the same legal effect a8 it made under paln; thal | am 8 managing member or rnanaoof of the -
Ilrn:tod iability company of the raceiver or trustee smpawarad [o exacule this report a3 fequired by Chapter 608. Florida Statulas.
Bso

SIGNATURE; M%)-wa Bolfey L. Bhrsan, Mo, 4//8/05 438-9433..

SIGNATURE AND TYPED OR HENURZ NAME DF SIGNING NANAGING MEMEER, MANAGER, OR AUTHORIZED REPRERZNTA VI Duywre Prons ¢




