FILED

. 4
2006 LlMggguL‘l“'\_ﬁ"gPTgRﬁPM"h"" Secretary of State

REX e s ok ke
DOCUMENT # LO5000108357 04-13-2006 90041 043 50.00
1. Entity Name
WHITAKER PREFERRED PROPERTIES, L.L.C.
Princlpal Placa of Businass Mailing Addross
3601 S. PINE AVENUE 3601 S. PINE AVENUE
OCALA, FL 34474 OCALA, FL 34474
s s R E ARG A
Suita, ApL. ¥, 8ic. Suits. Apl. 4, exc. 02142008 Chg-LLC CR2ED&3 (11/05)
City & Siate City & Stato 4. F umnber Applied For
b - Zt£7 7‘ 0 7 8 Not Applicable
F) Country Zip Country 5. Cerifficaie of Siatus Desired (] gzg?q sodonal
8. Name and Addreas of Cusvent Registersd Agent 7. Name and Add of New Aeg "Agent

Nama

WHITAKER, MICHAEL
3601 S. PINE AVENUE Streel Address (P.O. Box Number is Nol Acceplable)

OCALA, FL 34474

City FL l 2ip Code

8. The above named enbty submits this stalement for the purpose of changing iis regisiered cttice or tegistared agent, or toth, in tha State of Flerida. | am lamilias with, and accept
the obligations of ragisierad ageri.

SIGNATURE
Togrukiad_ Fypéd O phrdbd e O rgy aQam and e d {HOTE: Regeipred Apeni onakes seqursd when ieviiabng) DAZE

Filing Fee Is $50.00 Make check paysbis to

Duo by May 1, 2006 Florida Department of Siste
9. MANAGING MEMBERS FMANAGERS 10. ADDITIONS j CHANGES
nE MGRM O pelere TILE [Jcrange [ Asaition
MAME WHITAKER, MICHAEL A RAME
SIREE] ADDRESS | 3601 S. PINE AVENUE SIREE) ADDAESS
orY-51- 2P OCALA, FL 4474 ary-s)- o
T3 O otier T3 O change ] Ascition
NAME WAME
STRECT ADORESS STREET ADDRESS
CIY.ST. 2P cilv-s1. 29
e O3 oelets THLE O Change [ Adition
RAME .- - - -§ HAME -
STREET ABORESS STREET ADDRESS
Y. sl-IP CIlY-§1.2P
e O peiexe me [Stharge O Addtion
WAME NAME
STREE] ADDAESS SEREET ADORESS
COY-ST- 19 DIY-S1. 00
e O Deler me Cenange [ Acvttion
NAME NAME
STREET ADDRESS SIREET ADOAESS
Ciry-$T-2P cry-si-1e
me O prisee TIE [Dchange [ Acition
MAME Nt
STREEY ADORESS STREET ADORESS
cHv-si- 7@ [ B

11. I nereby certity that tha information supplied with this IHing does not qualify lor the exemptions. containad io Chapter 119, Florida Statutas | further certity that tha information
indicatad on this report is rue and accuralaagd that my sighature shall have the same legal effect as il made under oaih; that | am a manpging membegr o manager of the
hrnited Kability company o 1ha gacehvgt Ep ored (0 execule this report as requived by Chapiar 608, Flords Sialutes.

ae "
SIGNATURE: dL }u‘-f '/LI- 2.0, 352- L7’_7L£L

SIGNATURE AND TYFED OR PRINTEC NAME OF SIQMNING MEMBER, GR AUT REPRESENTATIVE Daw Dayurs Prhons &

Jul 03, 2006 8:00 am



