2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
06 AUG 24 PM 1: g

DOCUMENT #L05000110990

1. Entity Name

WHITEHALL REAL ESTATE, LLC

Principal Place of Business

267 JOHN KNOX ROAD
100
TALLAHASSEE, FL 32303

Mailing Address

267 JOHN KNOX ROAD
100
TALLAHASSEE, FL 32303

SECRETARY OF
TALLAHASSER FL%T;%EA

AW e

2. Principal Place of Businass 3. Mailing Address
i . #, . ite, . #, .
Suite, Apl. #, elc Suite, Apt. #, elc 08222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbe Applied For
20—360 Ba“ O Not Applicable
Zip Country Zip Country . . $5.00 Additional
§. Certilicaia of Stalus Dasired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

WILCOX, GENE
267 JOMN KNOX ROAD Street Address {P.O. Box Number is Not Accepiable)
100

TALLAHASSEE, FL 32303

City

FL l Zip Code

8. The above namad entity submits this staternent lor the purposse of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titke if appicable.

(NCTE: Registered Agent signature roquired when reinstating)}

DATE

Filing Fee Is $50.00
Due by Saptember 6, 2006

Make check payable to
Florida Department of State

2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

HLE MGRM 7 Oekete TE %’q ,U((’ G OH q, 60l [l Chenge [ Addition
NAME DAVIDSON, DALE S NAME : '

STREET ADDRESS | 1510 MILLPOND ROAD STREE] ADDRESS 5!;

crv-s-aP | THOMASVILLE, GA 31792 CIFY-S1-2IP

TmEe ] Detete Tme [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIfY-S1-2IP

TME [ pelete TILE [ Ctange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

TITLE T pelete IME [ Change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CIY-ST-01P t

TITLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ( 'é

CITY-87-21P CITY-51-ZIP

L O velete Tme i [N O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-S1-7IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
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 ol the
limitedt liability comparty or the recaiver or trustes empowered to executd this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

T’ L) M eap,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE

Daytrno Phono &




