2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT: : o 6/20091?3?@ 0-$50.00

8/4/2006-90027 - 0‘} .00-$50.00 *
RY OF STATE

CiviSion OF
DOCUMENT # L04000088790 CORPORAT :ous
1. Eniity Name 06
WHISPERING WINDS GREENACRES, LLC SEP 1L aMip: I5
Principal Place of Business Mailing Acidress
180 ROYAL PALM WAY, STE. 201 180 ROYAL PALM WAY, STE. 200
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e e LN R o
Suio. Apt. . etc. Sue. Apl. 8, nc. 09052006  Chg-LLC CREQB3 (11/05) 7~ Lﬂq’ﬂ
TR Cy &S 4. FEV Nomber Applios For
City & Siate ty Lane . 1] R#/ N;pwuue
Zp Cauniry p Country 5. Cenificate of Statws Desied [ Eigqu‘:dm*
£. Mams ano Add of Current ¢ Agens 7. Name and Address of New Registered Agerd

Name

TARCONE, THEODORE T MR

180 ROYAL PALM WAY, STE. 201 Swoet Addrass (P.O. Box Number is Not ACCEpialo)
PALM BEACH, FL 33480

City FL J Zip Code
B. Tha above namaa entily submils this siatement for the purpose of changing its registered office or registered agani, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Soraiae. DR OF O g AVt OF rdg e Ed 08N ANC Bl f AD0RCH DI (NDTE: Repmterdd AQSN Sagniha 8 HGumed wihen Mingiatng) DatE
Filing Foe is $50.00 Make chack payabla to
Duo by Soptember B, 2006 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
INLE MGR 3 Delse WIE [JCrenge ) Addition
HAME BRAMNOCK, WALTER NALE
STREEN ADDRESS | 180 ROYAL PALM WAY #201 STREET ADDRESS
CiRY-S1-0P PALM BEACH, FLL 33480 cre-51-ap
IRE 7 Detete e [0 Crange [0 Aadgien
RAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-5F- 2P city-S1-2P
e O Detete T O Crange  [] Andition
NAME HAME
SIHEE? ADORESS STREET ADORESS
Cmy-Si-2p CiFy-ST-2P
THE 3 Detere 11D O Change [ Aodition
HAME NaE
STREET ADORESS STREET ADDRESS
Ciry-SI- 2P ary-51-29
e [ Detmte TILE [ Clarge [ Addition
MAME KAME
STHEET ADDRESS STREET ADCRESS
CITY-55- 2P Ciy-§3-7P
| me 0 Deiete it [Acange [ addition
HANE NAME
STREET ADORESS STREET ADORESS
QiTY-S1.2F clry-§1-2i°

1.1 nereoy ceily (hal the information supplied wilh this liling doas noi qualify lof the exemptions contained in Chapler 119, Florida Stalutas. | lurther certify that the information
ndicaiad on s raport is true and accurata and thal my signature shall have the came legal effect as il made undar 0ath; Ihat | am @ Managing member of Mmanages of the
imited liabilily company or tha receiver Or Inuslee empoweorad (G executd this raport as required by Chapler 608, Frida Statuies.

SIGNATURE: = A-\1 -0t

————m e,

HIGNATURE AND TYFED OR PRINTED NAME OF SIGHING NANAGINO MEMBER ~mkc&oﬂ AGTHORIZED REPRESENTATIVE ) Daw Drayrshe Phonia #




