2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

rangre

LED

O7THAR -2 AMI0: 46

DOCUMENT # L05000022194

1. Entity Name

WHISPERWOOD, LLC

CHETARY OF STATE
AHASSEE. FLORIDA

-~ L
Principat Place of Business Mailing Address | A L

FOS3-UNIVERSH-BLVD, oS- UNIVERSHY-BEYE-
; WNTERPARK—32792—t5
La0o N WYMekLE Oﬂb Rttty I50 Dme ax Yo ﬁT

DRI ARV RU RN RRAIST RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4942191 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALMER, PAUL C JR
Z053-UMNMERSIT-BLVD. Street Address {P.O. Box Number is Not Acceptable)
WINTER-PARK-FE-32752- 0 A Wymere fohn
Swre 250
City, 2Zip Code
[aircan FL } 3375 |

8. The above named antity submits this statement? tor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
- ute, lyped or prinlad name of regrsiered agent and litke f applicatis, (NOTE: Ragistered Agenl sigaalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /{ CHANGES
TTLE MGRM O Delete e /1Dbacay  Konge [ Adition
RAME PALMER HOMES, INC. NAME
STREET ADDRESS | ZGB3-LAHVERSITV-BLMD. sTRerTADRESS (Lo 30 AV WyMoge Poan , uire IS0
ony-ST-2F  [SAHNTER-PARK-A—32752 CITY-S1-2IP mﬁ; TLAND FL 33951
TITLE 0 Detere e (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TITLE O Deieie TITLE — — - ﬂ (hange, [ Addition
NAME NAME ‘?’DU' [ P o o
b foe =
STREET ADDRESS STREET ADDRESS 03/1207-~01017- DDS **1 95,00
CITY-S1-2p CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TME [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate-ghd that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver tee gnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 7{4 Z/?o/o 2 40765 7-9800

SIGNATURE AND TYPED ORﬁTED NAME OF SiGHING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESEN‘ATN{ Dayume Phone #

K Ecket MAR 0 5 2001




