2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000047740 FILED
1. Entity Name
WHIT PROPERTIES, LLC .
07 SEP 14 PHI2: 56
Principal Place of Business Mailing Addrass SLK:H i j;
18725 HWY 331 SOUTH 113 SOUTH AVENUE TALLARAS
FREEPORT, FL 32439 FORT WALTON BEACH, FL 32547
e AR G0N AR RO
i 5 uw \! 5 51 53 u{‘h
Suite, Apt. #, etc. Su:le ApL. #, etc. 08272007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Feme por + FL NOT APPLICABLE Nt Applicable
Zp Couniry 325 L} %c::' CO'J:% A 5. Certificate of Status Desired O ?gggqmm"a'
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglatered Agent
Name —— d ’P I(

PERKINS, TED e inS
413 SOUTH AVENUE Street Address (R.0. Box NMumber is Not

FT. WALTON BEACH, FLL 32547

320 thd

ceplable)
fal e Re o i y De

“"Miromar Beacn FL | ZpCDde

the obligations of registered agent

8. The above named entity submits this statemant lor the p:_yohhangmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar wnh and accept

SIGNATURE P27 07
mmumnﬁonm mmnm#w (NOTE: Regretred Agunt SOroturs rogqumed when restatng) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oelete TITLE D Chanqa [ Addition
NAME PERKINS, TED RAME i ‘ g
STREET ADORESS | 320 HIDEAWAY BAY DR. STREET ADDRESS
GIY-ST-2P DESTIN, FL 32541 orr-si-zp
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [T Deete TME [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme 0 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
Tme [ pelete THE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZP CIvY-S1-29
TME 1 Detete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2IF CITY.ST- 2P

11. | hereby certify that the information supplied with this filing does not quality f
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustae ampowerad to ex Y

exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapler 608, Florida Statutes.

1
SIGNATURE: _W

— L2207

TURE AND TYPED OR PRINTED NAME OF

REPRESENTATIVE




