FILED

13,2007 8:00 am

Se
2007 LIMITED LIABILITY COMPANY 8 Sgcretary of State
ANNUAL REPORT,~ - 08-02-2007 90031 012 ****50.00

DOCUMENT # L06000004397

1. Entity Name
501 WHIPPOORWILL, LLC

Principal Place of Business Mailing Address 30“12855

11924 FOREST HILL BLVD. 11924 FOREST HILL BLVD.
SUITE 22 # 174 SUTE 22 #1174 .
WELUNGTON, FL 33414 WELLINGTON, FL 33414
TR RS [T AT EALAT O R

Suite, Apt. #, etc. Suite, Apt. ¥, atc. 07302007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

20-4I83635 2 Not Applicebie
Zip Country Zp Couniry 5. Certificate of Stalus Desired a ?2 ggqm'
6. Name gnd Addross of Current Registored Agent 7. Name #nd Addross of Now Fogistared Agent
Name
TARNO, MIRIAM
11924 FOREST HILL BLVD. Streat Adoress {P.O. Box Number is Not Acceptable)
SUITE22 #174
WELLINGTON, FL 33414 )
: ’ City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | em lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE -
Signatute, Hyped o Santed dar of gl Bind o B4 o " . (HOTE: Rogruered Agont signaiure required whon isinstaing) DATE
angs.u is $50.00 : Make check payable to
ptomber 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TE MGRM O Deiete TILE DOl Crange {73 Addition
RAME TARNO. MIRIAM NAME

STHEET ADDRESS | 11924 FOREST HILE BLVD., STE. 22 #174 STREET ADDRESS

cy-S1-2¢ WELLINGTON, FL 33414 ary-s1-

nne ) [ Delere TME [ change [ Aadition
NAME NAME

STREET ADORESS SYREET ADORESS

arv-st-ae omv-$1. 20

TIE O Desete e 3 Crange [ Adeition
NAME NAME

STREET ADGRESS STREET ADORESS
= CiT¥ = T TP e | o Ccny-5i-2P

e [ Deiess e [ Crange [ Addition
NAVE N

STREET ADDRESS STREET ADORESS

aty-ST- 2@ cy-st-1p

HILE [mE e [ crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

OTY.ST-2p onY-§7-29

TME ] oetete TIME O charge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY. §T-IP ary-5i-2e

11. | hereby certily thet the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cedtity that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUQE;W“T_M 7/5(/67

NG TYPED OR PRONTED MAME OF S3IMNG. MANAGHIG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T deze Oaybers Prone #




