FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000066425 02-02-2007 90033 011 ****50.00
1. Entity Name .
WHC AT HARBOR HILLS, LLC
Principal Placa of Business Méilig\g Address
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
i 01232007 Ne Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE T Fomied Far
41-2179369 Not Applicable
5. Certificate of Status Desirad [ geseggq 3:’:‘;""”6'

6. Name and Address of Current Reglstered Agent

ML BTN e DO NOT WRITE
BRADENTON, FL. 34208 IN TH 'S SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and tits if apphcable {NOTE: Rogistered Agent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILLIAMS, BRITTON H

STREET ADDRESS | 714 MANATEE AVENUE EAST
CITY-S1-2IP BRADENTON, FL 34208

TIILE MGR

NAME HEROLD, FRANK L

STREET ADDRESS | 714 MANATEE AVENUE EAST
CITY-ST-2IP BRADENTON, FL 34208

YIILE
NAME
STREET ADDRESS

anv-st-ar DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

11. | hereby cartify that the information supplied with this fiju
indicated on this report is true and accurate and th
limited liability company or the receiver er trustes

7

~ddes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
powgfed o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ak L. MeRouw Algudor Cﬁ&%—%ﬁqu

SIGNATURE AND TYPED OR PR.INTE{B’HAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone #




