FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000008789 05-04-2006 90018 010 ****50.00
1. Entity Nama
WHISLER DEVELOPMENT, L.L.C.
Principal Ptace of Business Maiting Addrass B 0
1407 JEN-MA-J0 LANE 1407 JEN-MA-JO LANE " 38 n 4 1
LUTZ, FL 33549 LUTZ FL 33549
A v IR ERROAR A T
Suita, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
,Q[) - 3 77 43 Not Applicable
Zip Country Zip Country 5. Certificata 01 Status Desired O $5.00 ”_‘ddnb"al
Fea Required
6, Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
N
MARFINJOHN-P e WHESLER

Strest Address (P.O. Box Number is Not Acceptable)

| 1107 Jea-ma-3o Lot

U lute FL | 5% 44

8. The above named entity submits this statement for the purpose of thanging ils registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE ._ 1. G W b &Sm

Sinature, typed or B name gt ragistered agent and tite if applicebie, {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME WHISLER, WAYNE R NAME
STREET ADORESS | 1407 JEN-MA-JO LANE STREET ADDRESS
CITY-§1-2IP LUTZ, FL 33549 CIFY-ST-21P
ILE MGRM O pelete TITLE [ change [ Addition
NAME WHISLER, DOUGLAS E NAME
STREET ADDRESS | 1407 JEN-MA-JO LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-§T-2IP
TITLE [J Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O Detete TILE Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P

11. | hereby certify thal the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ml'ormahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager
limited liability company o the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W p e \Na\/reR \/\)[msler ‘mblob j??gv

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




