2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000122598 Jan 25, 2007 08:00 AN
1, Enbly Mamc i -
WHETSEL ENTERPRISES, LILC Secretary Of State
Principat Flace of Busin—oss Maling Addrass
6551 PALMER PARK CIRCLE 6551 PALMER PARK CIRCLE
B o JRC 0 A A
2, Princyzal Place of Business - Mo P.0. Box # 3. Maiﬁﬁg Addross —> '

Suile, Apl. #, elc. N " SBurle, Apt #, elc, 1'st MOORE CR2E0S3 “;3[05)

City & State ~ - City & State 4, FEf Number M_:i-:'plioci?c{

0B-1764131 pot Applicablo
Zp 7 Country oo Cobnly —— g st el SLE[’u'S. Dested [ ?i—gglf;edg“ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

fame

ggjg‘gggi}% g\g-é ;S Strest Address (PO Box Number is Not Acceplabie) —

SARASOTA FL 34239

City FL Zip Code

8. Tho abaove niameod cndily submils his sia:émenz for the purposa of changung is rogistered office of registered agonl o both. in the Siate of Florida, | am lamiliar with, and accapt
the obligations of registerod agont.

SIGNATURE . N , e
Sagrature, l\mec_i oF pradod nami‘g' regpstered agenl and ke 4 apaboabic . INCTL Regsiewy Agenl sgnatute tegured whan aistahmg DATE .
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. T MANAGING MEWBERS MANAGERS | KT T ADDITIONS ] CHANGES
T4 MGRM 7 polee (1 O change T Adcition
ALK WHETSEL, GARY R ( o
SIE1TADBRESS | 6551 PALMER PARK CIRCLE SIREH T ADRRESS UODGO0E0SE3E
Ciry-5) 7 SARASOTA FL 34238 o Jumsap {}Iflf_a’ D?"8L5£§£4“883 SB. BQ
Tl [ petete T [ Change 3 Addition
AR HAWE
SIREET ADDRESS SIRELEADEIL S8
oY 81 2P CHY 1 7
I 5 Detete Ty CIckange T Additlon
AR HAMF
STAEE 1 ADDRESS STHLLY ADBRESS
olly 81 ap [EIE R R
i L3 Defele i Fichange [ Addition
RAME AL
SIRET T ADBHE5S SIRLETADDIE 55
CY & AP Cify -8 2 )
THil ] telete Itk [ Clange [ Addition
AN HAME
SHE | ADDRESS SHEET ADORESS
oy 8 op CHY §t 4 L
1L [ Ceete i O thenge 7 Acdilion
HAHE NAME
SIRLT ] ADDRESS STREE T AUDTESS
ety sf AP oHY sl 2 R

11. 1 hoteby corlify that the |r;formanon supplied with this filing does not qualify for the oxemptions contained in Soction 119, Florida Slatuies. | further certify that the znformaﬂon
indicated on this report s rue and accurate and that my signalure shall have the same legal offect as if made under cath; that | am a managing momber of manager of the
lisited liability company or the recolver or trustoe empowered o execule this report as reglired by Chaptor 608, Flottda Statutes. ‘05

E-+

S!GNATUF!E C:.O«Uy\ \'-‘3‘ \/\Lg_&j:uz& - ot YL Ulhadse) V /23 /07 QU - -1

SIGNATURE AND TYPED 0 PRINTES NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPF!ESEN?LTIVE . Sale Blayma Phg ] ll‘




