2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # 05000009894 Secretary of State
1. Entity Name 01-23-2006 90134 042 ****50.00
WHISPERING PINES, LLC
Principat f’race of Business Maiting Address -
2655 LEJEUNE RD. PO BOX 145058
20 CORAL GABLES, FE 33114 S
CORAL GABLES, FL 33134 S
P S R CARG G R
Sutte, Ap1. #, erC. Suite, Apt. ¥, BIC. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
‘50] - S—ICI LO (@] L—{ ’-{ Not Applicable
Zio Country Zp Couniry 5. Certilicata of Staws Cesred [ 2:2& Additional
6. Name and Add aof Current Regl d Agent 7. Name and Address of New Registered Agent
T - _——— MNamo ¢ —

BAKER;:RONALD G < - - -

2655 LEJEUNE RD. Sue;l.Address (FB. Box. Nur:ber is Not Acceptable)
201

CORAL GABLES, FL 33134

Ciy

FL I ZipCode

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the Stata of Fiocida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Qgrmu-‘mpmupvmw@nﬂ regrRara agent and Bna d apphiatle (NOTE: Aegestered AQont MORaNLe recusted wian renstaterg)

Filing Fee is $50.00

Make chack payabls to
Due by May 1, 2008

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TE MGR O pele BILE Ocmnge O Actition
NAME BROCK, MARK NAME

STREET ADDRESS | P OBOX 145058 STHEET ADDRESS

CY-51- 19 CORAL GABLES, FL 33114 cny-51-2¢

TIE : O pele e Ychange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.51- 2P CITY.§7. 0P

e - O pelszz ILE [ Change  [] Addition
NAME NAME

STREET ADRESS STREEY ADDRESS

CrTY. 5T. 2P oy -s1-np

TE 3 peless e Clcnange [ Addltion
NAME NAME

STREET ADGRESS STREET ADORESS

CTY-§T- P oy -51- 50

TME 03 Desese e O Change  [] Addsiion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-7% ory-Si-7P

TE CJ eiew FME (1 thange  [] Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

GTY-S1-2P ar-s1-me

t1. | heveby certily that the information suoplied with this fling does not quality for the exsmptions contained in Chapter 119, Florida Statules. § further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same leqal effect as if mace undar cam; that | am & managing member o manager of the
limited liability company or the receiver or rus:ee empowerad lo @xacula this repon 2s required Dy Chaptar 608, Florida Statutes.

SIGNATURE:
SIGMATURE

Daynre Prone ¥




N\
co0 o
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

WHISPERING PINES, LLC
PO BOX 145058
CORAL GABLES, FL 33114 US

Subject: WHISPERING PINES, LLC

Reference Number: ,05000009894; ' N T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



