FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DQCU MENT # L05000037550 05-04-2006 90017 019 ****50.00

1. Erity Name
FITZPATRICK WHALL"L.L.C."

Principal Place of Business Mailing Address ‘
150 PRINCESS DR 150 PRINCESS DR 60035982
PORT ST. LUCIE, F. 34954 PORT ST. LUCIE, FL 34954
NEREEREE Bil
Z Principal Place of Business 3. Mating Address IRl ?{f " 55l
' PO boa 3443
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2EGE3 (11/05)
City & State City & Siate 4. FEI Number Apphied For
T, 3 fuat FL TY-3144Y -33 [ [NoApicae
Zip Country . Zp Country . ; $5.00 aaationa
b._‘qqs_sl_,;.b n ubﬂ‘ 5. Cenificate of Stahus Desirad d Fee Requited
6 Naine and Addruss of Currunt Registend Agent 7. Hame and Address of New Ragisterad Agent
Name
WHALL, FITZPATRICK -
150 PRINCESS DR Street Address (P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE, FL 34954
City FL [ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the: obligations of registered agent.
SIGNATURE
tyed X of reg: anct e {NOTE: AQr, ! wegpabext why 'Gh DATE
Fil Fee is $50.00 ' Makae check payable to
Due by May 1, 2006 Florida Departmant of State -
) MANAGING MEMBERS TMANAGERS 16, S ADIONS TCHANGES
nLE P [ Detee L []Change ] Adkdfion
RN WHALL, FITZPATRICK JR. 217
STREET ADORESS | 150 PRINCESS DR STREET ADOHESS
OY-ST-2P PORT ST. LUCIE, FL 34954 CY-ST-29
e 1 betete PILE Clcrenge (3 Addision
NAME NAME
STREET ADDEESS STREEY ADDRESS
CIY-S1. 2P oaY-st-zP
TME 3 Detese TME [ Crange ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 710 CRY-ST-Z
e 3 Detere nie O Change [ Aiion
RALE N
STHEET ANNESS STREET ABORESS
oTY-S1-20 or-si-e
LT3 3 Desese e [ Cnange [ Addiion
RAME NAME
STHEET ADDRESS STREET ADDRESS
coy-Si-2¢ oy-S1-2p
TTLE 3 Dotern e Oecrage [ addtion
HANE. HARE
STHREET ADDRESS STREET ADDRESS
CITY-ST-219 aw-sr-ap
". lhembywnﬂymauhehfmmﬁonmppuedwﬁﬁﬁisﬁﬁngdoesnolqmﬁfylormeemptmmw\edhcmp{er 119, Florida Stanses | further certify that the infarmation
indicated on this report is tfrue and accunate and that my signature shall have the sarme legal effect as i made under oath; that | am a managing member or manager of the
lirmited tiability company or the recetver or tnstee ed to execute this report as required by Chapier 608, Florida Stajutes.
- =3
SIGNATURE: ‘ ¥ 2o 722 -244-004D
mmwmhmrmu‘sm oR TATIVE Tl Cerytrap Ptacawy &




