2008 LIMITED LIABILITY COMPANY

R ANNUAL REPORT

FILED

Apr 30,2008 08:00 AM

DOCUMENT #L06000050972

1. Entily Name
WHITEFISHLOMA, LLC

Secretary of State

Principal Place of Business

6097 LINNEAL BEACH DRIVE

Mailing Address

6091 LINNEAL BEACH DRIVE

APOPKA, FL 32703  US APOPKA, FL 32703 US

Sulle. Apt. . e1c Suite. Apt. #. el 04222008  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FE) Number Applied For

20-5292929 Not Applicable
P Couniry Zip Country 5. Certificate ol Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglstered Agent
Narme

A.G.C. CO.
200 S. ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2300

ORLANDO, FL 32801

City

FL I Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State o Florida. | am famitiar with, and accept

tha chligaticns cf registered agent.

SIGNATURE

Signature, typed or phiniad name of registered agent and uthe if 2pplicable

{NCTE- Registierea Agent mignatura required whan reinstatng) DATE

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

L3, A‘M‘ By wif wk Wy
T R R

i
N R ¥ W Mako chack payqp}a tt:\3 ié
g e Floﬂda Department of State §

aiiig 9' ! % o i 5;:!“ l* o :g‘o’ oy ";‘!i““,i;iif‘;:‘l.’“
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ pelete TMLE [ change [ Addition
NAME SOMMER, LORI G MGR NAME
STREETADDARESS | 1180 SPRING CENTRE SOUTH BLVD. SUITE #221 STREET ADDAESS
CITY-§3-21p ALTAMONTE SPRINGS, FL 32714 CIry-ST-2IP
TITLE 3 Delete TILE [ Change [ Adddtion
NAME KAME
STREET ADDRESS STAEET ADDRESS o
Gimy-§1-2p OIY-SI-2P 15,0
1MLE [ Detele TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SI.ZP CiTY-ST- 2P
TMLE O Delete TILE [ change [ Addition
NAME KAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE 0 pelete e O change  [J Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SI.2IP
TILE 3 oelete TRLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST. 1P

11. | hereby certily that the information supplied wilh this filing does not quahly for the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report is true and accurate andﬁ signatura shall have the same legal effect as if mads under cath; that | am a managing member or managar of the

limited liability compary o the receivar or 1rus

report as required Dy Chapter 608, Florida Statutes.

R im gc:),?"&Q ﬁ

ED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dyt Prione #




