()
2007 LIMITED LIABILITY COMPANY S
ANNUAL REPORT

DOCUMENT # L06000048819
1. Entity Name
WHISPERING OAKS 1 LLC
Principal Place of Business Maliing Address A
4131 BRENTWOOD PARK CIRCLE 4131 BRENTWCOD PARK CIRCLE e
TAMPA, FL 33624 TAMPA, FL 33624
P TP S RS RN AU AR URA MM
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
2 Country Zp Couniry 5. Cerificate of Status Desired [ giggqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name .
RODD, GARY
4131 BRENTWOOD PARK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

igratura, typed of printod name of registered agent and title if applicabile. {NOTE: Rogisteted Agent dghatle required when roinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete IMLE [ Change [ Addition
HAME RODD, GARY MAKE i - 497

o B e}

STREET ADDFESS | 4131 BRENTWOOD PARK CIRCLE STREET ADDRESS . 3;?; '.{.‘%Ei%%gt% 14 #%400. 00
oTv-sT-2p | TAMPA, FL 33624 Y. ST-2p b2/ bl -
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-ST-1P CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-28
TILE ] Detete TITLE [ change [ Addition
HAME ( B3 HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CAY-ST-2P
TLE [ pelete TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GIY-SI-2P
TITLE 0 pelete TMLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustpd empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)/W_/V L’l@bﬁ 2-7-07 %)3-268-/875

TURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Dayurme Phone 4




