FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000019580 07-16-2007 90041 014 ****50.00
1. Entity Name
WHITCOMB BUILDING & RENOVATIONS, LLC
Principal Place of Business Mailing Address
1113 CEPHIA STREET 1113 CEPHIA STREET
LAKE WALES, FL 33853 LAKE WALES, FL 33853
z PrinCipa' Place of Business - No P.O. Box # . Mai"ng Address ( ‘II”'” |u I|H| |m| III" ||w I|m ||‘IJ “Ill ’l‘l’ |u|| l'l“ II‘|I| m ‘|||
Suite, Ap!. #, etc. Suita, Apt. #, efc.
P P 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;20 - 4 38 Dé .25 Not Applicable
Zi Count Zi Count iti
" e P ouniry 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITCOMB, WESLEY M
1113 CEPHIA STREET Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE WALES, FL 33853
City FL I Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.
SIGNATURE
Signanre, typed or printed namea of registersd agant and lite i applicable (NOTE: Rageatarod Agenl signaiure requiad when ranstatng | DATE
Fillng Foe Is $50.00 Make check payable to.
Due by May 1, 2007 Florida Department of ‘State.
9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSI'CHANGES
TINE MGR 3 pelete TMLE O Change [ Addition
NAME WHITCOMB, WESLEY M NAME
STREET ADDRESS | 1113 CEPHIA STREET STREET ADDRESS
GIFY.S1-2IP LAKE WALES, FL 33853 CITY-ST. 21
TME [ Detete TITLE O Change 0] Addtion
NAME NAME .
STREET ADDRESS STREE] ADDRESS
CITY-51-2IF CITY-51- 2P
TTLE O pelele 1MLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.21p
TTLE 3 Delere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O3 Delete ME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51. 2P
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hergby gertify that the information supplied with this filing dees not quality for the exemptions contained in Chaplter 119, Fiorida Statutes. I {urther certify that the intormation
indicated on this report is true and accurata and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liabiflity company or the receiver or trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MM' {AJes ey ALY (TComtS Jb3-258 0440
SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING-WAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




