2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO5000099692

1. Enbly Namc
WHITEFORD PROPERTIES, L.L.C.

FILED
May 03, 2007 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address
9309 NW 2ND ST 9909 NW 2ND ST
o e Hmm‘ I” II’I’ |”” mHIIM II’” |m ’l”l ‘l”l I‘”I ’l”l ”Im m ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sure. Apl #. ote Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4. FEI Number Appliad For

47-1688755 Nol Applicablo
t Z i
e Country © Country 5. Cerlificate of Status Desred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent
Name

MORON, SALLY
9909 NW 2ND ST
PLANTATION FL 33324

Strect Address (P.O. Box Number is Not Acceplabla}

Cily

F L Zip Code

8. The above named enlity submils this siatement for the purpose of changing its rogistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of regrstered agent

SIGNATURE
Signature. typed of printed hame of registered agent and hils ¢ apohcanle. (NOTE Regrstered Agenl signature required whan rainstatng) DATE
FELE NOWw!it FEE 1S $50.00 . N
Make Chack Payabls to Florida Department of State BRI R
' Due By May 1,2007 ' - - 05/ 25 175 un”j Ui‘z 55,1
9. MANAGING MEMBERS/MANAGERS ¥ 1o, ADDITIONS f CHANGES
TIE P [ Detete VLE [] Change [ Addition
HAMF. MORAN, SALLY NAME
SIALETADDRESS | 9909 NW 2ND ST STRLET ADDRESS
oiy-sl-2P | PLANTATION FL 33324 cIry-s1-2P
1ITEE [ cetele TILE O change [ Addition
NAM, NAME
STREET ADDRESS STREET ADDRESS
ciry-s1- 7P CITY-$1-Z1P
il L Delete TIE Clchange [ Aadition
NAME NAME
SIREET ADDRESS T g smeEnapRess’|T T T T T i ) T
CITY 8T 2IP CITY-SI- 2P
TITLE 7 Delete TIE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF |
e [ Delele TITLE [ Change [ Addilion '
NAME NAME
STREET ARDRESS SIREET ADDRESS
CINY-81-717 CITY-St- 7P
WILE [C] Delele TILE [JGhange  [] Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINv-51-71P I CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receivor or rusiee empowered to execute this report as required by Chapler 608, Fienda Statutes.

+-3g-07  954-192-§555

hmited liability company

(S —

SIGNATURE:

BIGNATURE AND TYPED OR PnlNTE@ﬁEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daybme Phong




