FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name
WHR I, LLC
Principa! Place of Business Mailing Address
246 MORNINGSIDE DRIVE 246 MORNINGSIDE DRIVE
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
2 Principal Ptacs of Business - No P.O. Box # 3 Mailing Adoress ‘ ‘|IH|H |H IIHI IHH ||m Ilm ||m I|m |‘|‘| }I’" ”HI wll‘ ‘|}||| m ’ll‘
Suite, Apt. #, etc. Suite, Apl. #, eic.
uie. Ap o, Apl- 1@ 04232007  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FEI Number Applied For
ot Applicable
i Zi 1 it
Zie Couniry P Courtry S. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Currant Ragistered Agent 7. Naime and Addrass of New Registerod Agent
Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL J 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. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, typed o+ printed name of registered agent and ttle i apphcable, (NOTE: Regisiarad Agent signature required when rensiaung) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM T Delete TINLE [O Change 7} Addition
NAME ROOKS, W, HOWARD NAME
STREET ADDRESS | 246 MORNINGSIDE DRIVE STREET ADDRESS
CITY-51-ZIP SARASOTA, FL 34236 CITY-S8T-2IF
TIILE O Delete 10LE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21 CITY-5T-2IP
TITLE O Delete TILE [] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-81-2iP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-8i-2F
11, | hereby certify that the information suppliad with this filing does not quelily for the exemptiens contained in Chapler 119, Florida Statutes. [ further certify that the infermation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Figrida Statutes
s
/ / /
-
SIGNATURE: Zl/ @M ag ‘7/17,'0? 94~ 376 [(TF
SIGNATURE AND TYPEQ/OR w{uﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! I{ale Daywme Phane £




