LN
2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 25, 2008 8:00 am

DOCUMENT # L05000032800

1. Entity Name
WHISLA 05, LLC

ecretary of State

04-25-2008 90019 031 ***138.75

Principal Place of Business

128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133

Mailing Address

128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133

A

2. Principal Place of Business: No P.O, Box # 3. Malling Address
160 vLCMEMN OV,
- - - i _# 2
Suite, Apt. ¥, etc Site = Suite, Apt. #, etc 04222008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FE) Number Applied For
rUAYL Heac l U 65-1246532 Not Applicable
Zip Country Zip Country i . $5.00 Additional
55 \ 3 ) Om 5. Cenificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name_

RIQUEZES, JULIO J SR.

128 MORNING SIDE DRIVE

Street Address (P.O. Box Nurnber is Not Acceptable)}

CO_RAL GABLES, FL 33133

City

FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L ®, Typed or printed name of regisiered agent and e il apphcable.

{NQTE: Registered Agent signaine required when reinslating)

FILE NOW!!l FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE O Change [ Addition
NAME RIQUEZES, JULIO J SR. NAME

STREET ADDRESS | 128 MORNING SIDE DRIVE STREET ADDRESS

CITY-57-ZiP CORAL GABLES, FL 33133 CiTy-st-21IP

TMLE 7 Detete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ Delete e [}Change [ Addition
NAME _ o RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIrY-ST-7iP

TIE 3 Delete TME [JChange [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TILE [ pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-SI-21P

TRLE O petete TME [IChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP Y- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company o1 the receiv,

er Or rustes ermpowered 1o axecuta this repon as required by Chapler 608, Florida Statutes.

| T Linerss

Alzhe  (35)39378A

SIGNATU&%W

CTHMENBER. MENAGER, OR AUTHORIZED REPREAENTATIVE

Date Daytime: Phone #




