2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043963

1. Entity Name

WHIDLYN LLC ;

Principal Ptace of Business + * . Mailing Address .

1415 TIMBERLANE RD #3039 1415 TIMBERIANE RD #309~ _ . -

TALLAHASSEE, FL 32312° .

TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Aug 28, 2006 8:00 am
Secretary of State

08-28-2006 90107 012 ****50.00

R

08252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
35 3295% 55 Not Applicable
Zp Couniry : Zp Country . Certilicate of Status Desired ~ [J 9900 Additional
Fee Required
€. Name and Address of Current Regiatared Agent 7. Name and Address of New Reglstered Agent
- - . .Name - — - - —

+

WHIDDON, MARGARET D
4236 WILLIAM JAMES WAY
TALLAHASSEE, FL 32312

-+ ——

- —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i RAA )

po rame of ralisiedad agers and vl { dpplcabie.

{NCTE: Registared Agan! signature requred whin reinstaing) - .

" DATE

Filing Fee is $50.00

Make check payable to

Due by ber 6, 2006 1 Florida Departmant of Stato . .
: G o e !

9 - Tttt T MANAGING MEMBERS /MANAGERS - 16, ADDITIONS { CHANGES
mE | MGRM O belete TLE. [ Change [ Addition
NAME WHIDDON, MARGARET D NAME
STREET ADDRESS | 4236 WILLIAM JAMES WAY STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL' 32303 CRY-5T-2IP
TME MGRM [ Delete TME O Change  [J Addition
NAME LYNN, KAREN NAME
STREETADDRESS | 111 MARGARET'S WAY STREET ADDRESS
Cy-ST-219 THOMASVILLE, GA 31792' CITY-ST-2iP
TITLE ' O pelete TME [ Change [ Addition
NAME - - . NmE . .. — —— ——— — - - - — - —_—
STREET ADORESS STREET ADDAESS
COY-ST-21P Cy-sT-2P
TMLE O petete TME [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TME o . {0 Detete TME [ Chenge ] Addition
NAME P T - NAME
STREET ADDAESS | STREET ADORESS o o L !
L Lo b v S . Lo e e -

B R I3 Deete Tme _ ne - » 3 Charge [ Addition

. RAME 2 Ve NAME . "'._ - J . >...d,_.,: )
STREET ADDRESS! [* STREET AUDRESS i '
CAY-ST-7IP o omY-ST-TP . . ... . . . - -

11. | hereby certify that the infarmation supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report Is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered lo exscuta his r &g, required by Chapter 608, Florida Stanries.
QNATIIRFE-




