2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 08:00 AN
DOCUMENT # L04000074651 i Secretary of State

1. Entity Nama
WRHISPER CREEK PARTNERS, L.L.C.

Principal Place of Business Mailling Address
21 E, GARDEN STREET, SUITE 211 21 E. GARDEN STREET, SUITE 211
PENSACOLA, FL 32502 PENSACOLA, FL 32502
04152006No Chg-LLC CR2EDB3 (11/05)
Do N OT WRITE I N TH IS SPAC E 4. FEl Number Applied For
20-1801048 Net Applicable

) . $5.00 Acditionat
5, Gert_licaze of Status Desired il Fee Required

6. Name and Address of Current Registered Agant

GOLBERT, RICHARD M
:)25 WEST ROMANA STREET, SUITE 800 DO NOT WRITE

PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this staternent for the purpess of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registsrad agant.

SIGNATURE

Signatwre, typed or prinled name of registered agen and tide if appicable. (NCTE. Aemstered Agent signature Tequirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

Tne MGR HNONNS 32927

NAVE JOHNSON, BOLLEY A5G Dm0 o ¢
STREET ADDRESS | 21 E GARDEN ST, STE 211

CIry-57-2P PENSACOLA, FL 32502 -

L
-
V=

HILE

RANE

STREET ADDRESS
CiTY-8T1- 2P

HHE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TE

HAME

STREET ADDRESS
CIry-ST-21p

TLE

NAME

STREET ADDRESS
GiTY-§7-2IP

11. 1 haraby certify that the information supplied with this filing does nol qualify for lhe exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath that | am a managing membar or manager of the
limited liability company or the receiver or rustee empowerad to execule this report as required by Chapter 608, Flarida Statutes. (

Bs0)

SIGNATURE: QVMMMW\;M 3’“& L Johnym, Mer. 4/19[.34 438 - 8433

SIGNATURE AND TYI’ED OR PRH‘&EME OF SIGNING MANAGING MgMEER OR AUTHOREZED REPRESEN'!‘ATIVE Daytime Pnons #




