FILED
2006 LIMITED LIABILITY COMPANY
.-~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

p—
DOCUMENT # L04000092844 Secretary of State
1. Entity Name 02-15-2006 90133 035 ****50.00
WHALEN COMPANY, LLC
Principal Place of Busingss Mailing Address
3419 NORTH 12TH AVE 7420 LILLIE LANE
PENSACOLA FL 32503 PENSCOLA FL 32526
2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, alc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/05)
City & State City & Siate 4. FEI Number Applied For
'% é - q,jﬁé \S,—ff[—/ Not Applicable
- - = L
zp Couniry Zip Country 5. Certificate of Status Destred I} fi.gqu\i?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%QSLLEPL’IETRHE SUK . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

8. The above named ebtity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent. ’ e,

SIGNATURE :
Signature, typed o prinied name of regsiel ed agent g tite f auphcaii. {NOTE Regsiered Agent sgnalure 7equired when remstaling) DATE
s 0., FILE NOWHI FEE IS $50:00. % -\ )

. Make Check Payable to Florida Deparfment of State’

& . DueByMay1,2008 S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [JChange [ Addition
NAME WHALEN, CHUNG SUK NAME
STREET ADDRESS | 7420 LILLIE LANE STREET ADDRESS
Ciry-51-29 PENSACOLA FL 32526 CITY-ST-ZIP
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CIFY-§T-2P CITY-5T- 219
IMLE 1 nglate TIMF o {1 Change 1 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P
THLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME [ Defete TITLE FChange (] Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-S§7-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2
SIGNATURE: (. TMatin  Chung & (hlen ™24 06 85030377

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU;TH??EZED REPRESENTATIVE Dale Caylime Phone #




