2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 25,2007 8:00 am

DOCUMENT # L06000049954 ~ * ecretary of State
1. Entity Name
04-25-2007 90033 020 ****55.00
KENNETH WHALEN LLC
Principal Place of Business Mailing Address
140 VASSAR DRIVE 140 VASSAR DRIVE
e e ”'I”l” |H ||”| |””||w |||u ||”’ ||‘” mm’l lllll |““ I]Im m ’ll‘
2. Principai Place of Business - No P.O. Box # 3. Malling Aadress
Suite, Apl. #, eic. Suile, Apl. #. clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
53 -10) qo Sg Nol Appicable
Zp Country Zip Counlry 5. Cortificate of Status Dosired $5.00 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHALEN, KENNETH P
140 VASSAR DRIVE

Streel Addross (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32506

. Cily FL Zip Code

8. The above n'.‘irhqgi enlity submils this statementl for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligatioks &f fegistered agent, ...

Coick R

SIGNATURE = il

. $gnmlara,_[?peanr prnted harme of regrstered agent ond tthe it apphcable, (NOTE' Registared Agent signature requicgd when renstatng) DATE

R FILE NOW!!! FEE IS $50.00

el - e Make Check Payable to Florida Department of State

o o | .L Due By May 1, 2007

9, o  MANAGING MEMBERS{ MANAGERS 10, ADDITIONS fCHANGES
. MGR . 7 Delere L. ) change T Addilion
NAML WHALEN, KENNETH P NAML
SIREET ADDRESS | 140 VASSAR DRIVE SIREFT ADDRESS
CIN-SI-0P | PENSACOLA FL 32506 ciy s1-2p
e O Detete 1 [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-21P OITY-S1-7IP
1L I O pelete 1ME [ change [ Addilion
NAME HAME i
SIREET ADDRESS SIHLET ADDRESS
LIY- 81-7IF cuy s e
niitt [ Delete inu [] Change  [T] Addition
NAME NAME
SIRTET ADDRESS SINETT ADDRESS
ClY- 8T-7p CIY-$T 2P
WILE O Delete ¥ ) [ change  [J Addilion
NAME NAMEF.
SIRFET ADDRESS STREE] ADDRESS i
CINY- ST-21P GITY-ST- /1P
e T Delete [HIE O Change (] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
GIry-s1-2Ip oy sI- 2P

11, | hereby certify that the information supplied with Ihis filing docs nol quality for the exemplions conlained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on Ihis reporl is lrue and accurale and hat my signalure shall bave the same legal effect as if made under oalh; that | am a managing member of manager of the
hmited liability company or the receiver of frustce empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

henndh V. Whad e
D 4/,22’/ U7 -g7 (550) Y57 LOKK”

oy,
ND TYPED'GA PHINTET) NAME OF SIGﬁNG I-I'ANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE Cale Dirsylirse Phone #

SIGNATURE:

EIGNATUR|




