2006 LIMITED LIABILITY COMPANY FILED
.- ANNUAL REPORT (AR} Mar 16, 2006 8:00 am

1. Entity Name

DOCUMENT # L05000099692 Secretary of State

03-16-2006 90033 014 ****55.00
WHITEFORD PROPERTIES, L.L..C.

Principal Place of Businass Mailing Address
gQOQ NwW 2ND STREET 9909 NW 2ND STREET
ORT-LAUBERDALE"

floddtoo A5 Mok L RO

2. Pnncipal Place of Business 3. Mailing Address

9909 MW Ama S¥- Sbrnd

Suite, Apt. #, etc. Suite, Apl. #. stc. 15t MOORE CR2E083 (10/05)

City & State - ‘q ! Cily & State 4. Bl Number Applied For
fza/hﬂ.qz_pn(; ! Y-S 2158 SS H Not Applicable

Zi Countr Z Countr

“F ¥ P v 5, Certificate of Status Dasired [ $5 00 Aaditional

3 3 33 *-f MMOC L T ~ __ FeeRequired  _ B

6. Name and Address of Current Registered Agent ? Name and Address of New Reglstered Agent

Mam
EISE J A _%MM)
556 VER - Sireet Addredk (P.O. Box Number is Not Accgptable)
W M Loy B = sdul_aod IF,

#’nwm e, \-7:!"
FL 9552

entity suDMits this SW the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

A

Sighalure, Iyiad o printed name of wegrstened ngent snd e spalcubie. (NOTE Rugrsicred Agui sipnatune required when reimstating) DATE

SIGNATURE

‘ : o 'FILE NOWH! FEE IS $50.00." '
)  Make Check Payable to Florida Department ol State.
- Due By May 1, 2006

LR

. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TITLE f LES O pelete TITLE P RES W Change [ Addition
HAME SAauty mﬁ'/?-ﬂ i NAME SALly M. MoRAY
sirerovess |90 AW Sme D seraonncss |49 09 - W) A mel ST -
cIy-51. 2P PCHMT“Tm.d- L 33344 CITy-ST-21P PLanTaTiond , FL3®VAY
TLE [ pelete TILE i [3 Change  [] Addition
NAME NAME
STHELT ADDRESS STREET ADDHESS
CITY-5T-2P : CITY-51-2P
THLE [ peteta TILL [JChange  [J Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3-2IP
TITLE 1 petete ME (I cChange [ Addition
NAME NAME
STRCCT ADDRESS STAEET ADDRESS
CHTY-5T-7IP CITY-ST- 2P
1IE [ Delete TME [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -S3-21P CIAY-ST-ZIP
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-71P CITY-ST-2P

11. | hereby certify that the information supphied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shalt have the same tegal elfect as if made under oath, that | am a managing member or manager of the
limited liability company s the receiver or trustee gnpowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \' S 3IL-06 73% 7‘1.'{ §538

M ATIIOE A MM e e DI TEr A R e €Al K~ A3 A I MEMRED MAMACER A AHTHARMTER e OO ECE T AT IUE

1Y T




