2007 LIAT‘IJEELLIRAEBP'gg: (ggMP“ANY 7/16f2(')07-900417023-$50.00-$50.00

DOCUMENT # L06000023469 et
1. Entity Name
D-WHIT PROPERTIES, L.L.C.
Principal Place ol Busingss Maling Address
307 6TH AVENUE NORTH 307 6TH AVENUE NORTH
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business - Nu 2.0 Box # 3. Mailng Acdress

Suite, Apt, #, etc. Suite, Apl #, elc 2nd MOORE CR2EWB3 (4/G7)

~: % Sale City & Siale 4. FEi Nugfpe! -—8 Apphed For

Cg. (P '(ﬂ& I B Notl Apphcanie
Zip Couniry Zn Country 5. Cerlihcata of Staws Gesired Cl gg.g?q:‘gnonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KEATON. KAREN S

2816 BEACH BLVD Strgat Aaaress (P.0. Box Nuinber 1S Not Acceptaple)

ST. PETERSBURG FL 33707

Cuy FL | Zip Code

8. The abave named enuty submils this slatement tor ihe ourpose of changing ils ragisiered office of registered agent. or bolh, in the State of Flonda. | am lamiliar with, and accept
Ing abligations of regisierad agent,

SIGNATURE
Segarantine, 114l b P nOch nHis; OF ra s el U it 4 o LMOTE Pasfee2eiem) BjM0 SR 1akua s adus sonablabigg) 0ate
- FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
o .- ‘Due By Seplember 5, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDHFHONS { CHANGES
Ime IMGR O Deee NIE DO crange ] wodiion
MAME WHITAKER, DAVID D HAME
STRTET ADORESS {307 6TH AVENUE NORTH STRER 1 ADORESS
Gy-s1-2k [TIERRA VERDE FL 33715 Clly-S1- 21
TILE [ oetere WhE [Jcrange [ Aotition
HAME NAME
STREET ADDRF S5 STRETT ADDRESS
Ciy-§1-71p Cny-51-29
TE ] Delete TILE Clcrange [ &odition
NAME NAKE
STREET ADDAESS SIALE] ADORESS
Ciiy-ST- 2P ca-51- P
e O petere Lt [ Change [ Aduition
RAME NAML
STREET ADDRESS STREE) ADURESS
CEY-S1- 7P Ciry-53- 20 )
LUl L[] betete niE v, i3 Ch (] kaition
HAME AN L S raseEs
STAEE] ADORESS STREET ADDRESS _
ENY-51-21P CIFY-S1- 20
THLE O Delete TITLE ) Crange ] Addiuon
NAME HAKE
S1REET ADDRESS STRFE] ADDRESS
CITY-S1-71P cAY-st aF

11. | hereby certity 1hal the nformapon supphed wilh this bing does nol qualily for he sxemplions contaned o Coapler 119, Flondn Statutes. | lurther cedity 1hat the informalon
indicated on this 1epor is true and accurate and thal my sgnature shall hawve the saine fegal effect as it made unges vath; that | am a managing membear or managef of 1he

fimited liability company or the receivar of rusiee empowerad [0 exacuig this renon%wﬁrea by Chapter 608 Flonda Statules.
SIGNATURE: QM;W.
SIGHATI 3

URE AND TYPED OR PRINTED NAME OF MEMBER TROR AL RE Tore ) Dayima Phorr: 2




