2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # L04000093655 Secretary of State
1. Entity Name
WHIRLING DERVISH, LLC (03-22-2005 90182 042 ****50.00
Principal Place of Business Mailing Address
262 ROSARIO STREET 262 ROSARIO STREETY
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
T v (AN RTON A AW
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202005 Chg-LLC CR2E0A3 (10,03)
City & State City & State . 4, FEI Number Applied For
' 06 - up lqag | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l‘;g““a'
~—— 6. Name and Addreas of Current Registered Agent- - - - 7. Name and A of New Reg Agent -
Name
ALEXANDER, J. STEPHEN
19 OLD MISSION AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 -
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am famfiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of registered ageryt and tithe < apphcable. {NOTE: Registerod AQont signakae requirpd when rensiating) DATE
Filing Fee is $50.00 Make check payable to . .
Due by May 1, 2005 . Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

Tme P 7 pelete TMLE [ change [T Aadition

NAME GIBBONS, STEPHANIE D HAME

STREET ADDRESS | 262 ROSARIO STREET STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-ST-2P

TMLE D J Delete TME ‘ Clchange [T Addition

NAME GIBBONS, REBECCAC NAME

STREET AGDRESS | 262 ROSARIQ STREET STREET ADDRESS

om-s-zp | ST. AUGUSTINE, FL 32086 ’ CITY-ST-2IP

TALE ) {1 Detete e [Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS - -

CITY-ST-2P CITY-$5-2F

WITLE 3 Detete TITLE [Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-5Y-2P

TME T petete TME CIchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-71P N cmy-sr-ze

TME. _ O velete TILE Ocrange [ Aadition
CNAME - ] } NaME o

STREET ADDRESS ] © || STREETADDRESS _

omy-st-zp CHTY-ST-2P + .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify thal the information
.indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or-the receiver or trustee empowered to exscute this report as required by Chapter B0B. Florida Statutes. T




