2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000019126

1. Entity Name

WHISLA N 06, LLC

Principal Place of Business

128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133 S

Mailing Address

128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133 S

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90198 019 ****50.00

A AAEAD 0 A

Suite, Apt. 4, etc. Suiite, Apt. 4. etc. 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5-3¢ 2494\ Not Applicable
Iip Gountry Zip Country . . $5.00 Asdtional
5. Coertificate of Status Desired O Fee Remed
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

RIQUEZES, JULIO J SR.
128 MORNING SIDE DRIVE
CORAL GABLES, FL. 33133

P
H

Street Address (P.C. Box Number is Not Accaptable)

City

FL | 2o

8. The above na.medemlty submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE e
Sigraawe, yped or prirted name of regisienxt agent and itk § applcabis. (NOTE. Regittorad Ageril Sl roguired: whoa reistating) DATE

Fil Fee is $50.00 lalce chedc mable W

Duo May 1, 2007 Fiorida Depaﬂment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDmONSICHANGES '
mE MGR 3 Detetn THLE OChkne [ Adbon
WAE RIQUEZES, JULIO J SR. NAME
STREEF ADDRESS | 128 MORNING SIDE DRIVE STREEF ADDRESS
C-S1- 29 CORAL GABLES, FL 33133 CIFY-51-2P
TmE 7 Detete FME Olchange [T akin
R HANIE
STREEY ADDRESS STREE} ADDRESS
cTY-S1- 7 Y- ST- 7P
WRE ] Detete THLE [ Change [ Addtion
AME NAME
STHEET ADDFESS STREET ADDRESS
ore-si-ar CITY-ST-2P
T O belete TILE ClChange ] Addilion
HAE NAME
STREET ADDRESS STHEET ADDAESS
crr-$5- 7 CIFY-ST-2P
HIE [ Detete e [ Change  [] Addition
NAE NANE
STRLET ADORESS STREET ADDRESS
ary-S1-r CIFY-ST-2IP
TIE O Desete: TME [ change [} Adition
W NAME
STREET ADBRESS STREET ADDRESS
CIY-ST- 59 LIFY-$T- 1P

11. } heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapier 119, Florida Statutes. | further certify that the intonmation
indicated on this report is true and eccurate end that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
Brited liability company or the recsiver or trustee empowersd 10 execute this report as required by Chapter 808, Florida Statutes.

™

(205) 7535888

SIGNATURE.: L

AND TYPED OR PREITED HAME OF

[Aonsegn

oR HORIZED REPREEENTATIVE

2/l

Deybrie Phore #




