v | FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000032800 b, 02-13-2006 90193 045 ****50 00
1. Excity Name
WHISLA 05, LLC
Principal Place of Business Mailing Address ZUUU /B SU
128 MORNING SIDE DRIVE 128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133

E e s O R R

~ .

Suite, At #. et / Suite, Apt. #, elc. / 01302006  Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Appbad For
/ / 65 “\2‘!65 52_ Not Applicabile
Gountry & Country : : $5.00 Addrionat
B B 5 Cortficatoof SmansDesied  {J 3200 Sk
6. Name and Address of C Roglstored Agent 7. Name and Add of New Reg} d Agent
Name
RIQUEZES, JULIO J SR. :
128 MORNING SIDE DRIVE Sireet Address (P.0. Box Nuber s Not Aggepmble)
CORAL GABLES, FL 33133 /
Cy " FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Syretame, typed or prasked rairte of regetsived agent and e i sophcibie. MOTE: AQert ey ey when DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
THLE MGR 1 Delete TME 2] Ghange ‘Addkition
NANE RIQUEZES, JULIO J SR. NE
STREET ADDRESS | 128 MORNING SIDE DRIVE STREET ADDRESS
CTy-S3-79 CORAL GABLES, FL 33133 » CITY-51-79
Tng [} % une
NAME NAME,
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIy-53-7P
WILE 1 Detetz e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-Zp CITY-S1-2IF
TIE [ Deterz THE Ochage [ Adaon
RAME NAME
STRER} ADORESS STREET ADDRESS
onY-51-7 cY-51-2P
TLE [ pexete . TRE {JChange [ AddRion
NIE HAME
STREET ADORESS STREET ADDRESS
CIY-51-2ZP CY-51-2IP .
TME [ Dedetr TRE Ochange (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CIFY-ST-ZIP
11. | hereby cerlify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Stahutes. | further cerify that the information
edonwsrepomsm.neandmteamm:mymmahallhavemesmlegaleﬁec:asufmademdemmh that | am a managing member o manager of the
Imiied liahility company or the receiver,or tnustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b JoMo m@ L IV‘AN!EE(?. il I ' l 06 ( 305')?535'888
PGMATURE AND TYFED R PH NAME OF Rt MTHORIZED REPRESENTATIVE Qe Oyt Phone &




