.- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # L05000022194

1, Entity Name
WHISPERWOOD, LLC

04-28-2006 90020 020 ****55.00

Princlpal Place of Business Maliing Address
7053 UNIVERSITY BLVD. 7053 UNIVERSITY BLVD.
tjvslNTER PARK FL 32782 VLgNTER PARK FL 32792

TR0 T A

2. Principal Place of Businoss 3, Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, efc. 18 MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Number Appfiad For
*o ~ 49492 (91 | Noi Appicable
Zip Country Zp Country . ' ﬂ $5.00 addtionas
5. Cartificate of Status Desirad i Feo Flaqulred
8, Name and Addresy ol Current Reglstered Agent 7. Name and Addresa of Now Registarsd Agant
- - Name [ - - -
PALMER, PAUL C JR - 7
7053 UNIVERSITY BLVD. Sireat Address (P.O. Box Numbar is Not Acceptabia)
WINTER PARK FL 32792
City FL TZip Coce
8. The above namod entity submils this statemant {or the gent, mmmszmomnﬁ&a. | am familiar with, end accept
the obligations gf registered agepy. el :
SIGNATURE ‘{/ { 'f/ 06
. typwd or prnted name of regiciernd g Bnd Tids N appkcstis. | DATE
Rl
e gr‘ .
- PR STy i .
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Cee me ' Oclane [ Addition
NAME PALMER HOMES, INC. NAME
STREET ADDRESS 17053 UNIVERSITY BLVD, STREET ADORESS
CY-5T-DF  [WINTER PARK FL 32792 CIrY-57-22
e AL LR / DFiee T Qttange ] Adeition
nAME W Gl WANE
STREET ADORESS | ™7 ; : - /. -av‘-A STREET ADDRESS
CIY-ST-BP  fpr bey P £ F258.2 * cy.51-29 !
MLE amE - R : -& —— [ Addivion
— s . ! , - (=).Change—[] agdivon |
STREET ADORESS STRIET ADDRESS
_env-st.or___§ RN T N
TINE TMLE Dchange [ Additicn
NAME NAME
STREET ADDVESS STREET ADDAESS
L. s1-7p CTy-$1-2°
e 3 oeiee T O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
.| cmy-si-zp CiTY-S1-20
TE L3 Defete ATE [Jcrange  [JAddition
NAME RAME .
STREET ADDRESS STREET ADDRESS
.51 CIry-St-zp
1. [ hereby certify that the intormation suppliea with this filing does not qualily for the exemptions contained in Saction 119, Flonda Statutes. | further ceartily that the Information
indicated on this report is true and accurate and that my signatura shall have the same | flect as if der oath; (hat | managing member or mana
{imitad llability compary receiver or /lr’usme - g:;am axacute this report a"ﬁa?;%i’oﬁ by cahsa;:tgrm&@aswrgl:é:asm:n:ts ama o o ger f tha
Fe e
"t MEngsn meab e / [ YOl ~gs1-Treo
0
SIGNATURE: Y[t4 .
EGHATURE AND TYPED OR PRINTED NAME OF MEMBER, on REPRESENTATIVE Dale . Owyurs Pone #




