FILED

2007 LIMITED LIABILITY CQMPANY . Feb 27,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000026409 02-06-2007 90030 032 ***150.00
1. Entity Namer
GIL WHITAKER, ATTORNEY AT LAW, LLC
Principal Place of Business Mailing Addrass
76 SQUTH LAURA STREET 76 SOUTH LAURA STREET
SUITE 2100 SUITE 2100
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suite, Apt. #_ alc. Suite, ApL. #. alc. 01292007 Chg-LLC CR2ED83 (12/06)
City & Siate City & Stare 4. FEI Number -~ Applied For
[~ 872 1/ oo Not Applicable
i 8 e
Zp Country Zip Courtry s. Certilicate of Statys Desired [m] $5.00 Additional
Faa Required
_6. Mome and Address of Currant Registersd Agent 7. Name and Address of Hew Reglistared Agent
. Namo
WHITAKER, EDWARD G JR. <
76 SOUTH LAURA STREET - Stree! Address (P.0. Box Number is Not Acceptable)
SUITE 2100 ’
JACKSONVILLE, FL FL
Ciy FL l Zip Codo
2. The above namad eniity submits this statement for the purpase of changing its registered office or regiclorad agent, o¢ both, in the State ol Florida. | am lamiliar with, and accepr
\he abligations of registerod agant.
SIGNATURE —
S, tyPed or prinied rerny of reg: age are e £ (MOTE: Fragisksesd AQBNI SNIRIE MBQUFSd whan HInsIsing) DATE
Filing Foo }s $50.00" Make chock payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TNE MGR 3 Detete TILE O crange [ adeition
HAME WHITAKER, GIL HAME
STREET ADDAESS | 76 SOUTH LAURA STREET SUITE 2100 STREET ADDRESS
CiTy-s1-zp JACKSONVILLE, FL 32202 emy-Sr- 29
TILE [ petets TME Ocange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-8 oy 51w
TTE [ Detete NLE O Changr O Asaition
KAME NAME
STREET ADDRESS STREET ADDRESS
ory-51- Cmy-51-2P
me i [ Dekete mE . ) [Jchange  [J Addition
HAME NAME
STREET ADDRESS SHREET ADDAESS
CiTy-SI-2P cny.st. ar
TmE O Detete TILE O change ] Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$t-2ip CTy-57-20
TilLE [ betete IHE I change [ Addicion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.8T-21P Ciry-5i- 1
11. 1 hereby certify tha the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furihar certily that the information
indicated on this repod is trua and accuraie and thal ey signature shall have the same legat effecl as il made undar cath; that 1 am a managing member of manager of the
limited liabitity company of iha receiver of trustea emnpowered 10 execuie this repon as required by Chapter 808, Florida Siatules.
. - 3 -0 7
SIGNATURE: ,/ é
HOHNATURE alO TYPED OR PRINTED NAME OF SIGWMNG MAKAGING MEMBER MAMAGER, OA AUTHORLZED REPRESENTATIVE D Daymre Prone ¥




