2008 LIMITED LIABILITY COMPANY

REANSTATEMENT

DOCUMENT # LO6000059776

1. Entity Name
WHRIII, LLC

08FEB -

Principal Place of Business

SARASOTA, FL 34236  US

Mailing Address

SARASOTA, FL 34236 US

SECRE]A;
TALLARASS

2. Prlncm Place of Business - No P.O. Box #

SYo " TZend #4008 LG B

3. Mailing Address

SHO Toid Awdilint

§ v

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01102008 REIN-LLC

FILED

PH 3: 4,0

T OF STAT
EE. FLORIﬁEA

AN NGRS

CR2ZE101 (1/07)

City & State Cify & State 4. FEI Number Applied For
A FL, gmm 'FL. M -ML-8T1% 2 Not Applicable
2%.11’3 . Country &2 Y23¢ CT:E 5. Cenificate of Status Desired ] Eg-ggqﬁf:;‘mﬂ'
- .. .. -B..Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
MESSICK, ROBERT E ESQ.
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceptabla)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity subimits this staternent 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

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Reglwtersd Agent signature required when rinststing}

DATE

- FILE NOW!!l. FEE IS $277.50

_In:accordance with s, 607,193(2)(b), F.S., tha limited
liability company did not receive the prior notice,

Jssnem s e Make_check payable 1o SN
Florida Deparlment of State o

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Delete THLE [ Change {7 Addition
HAME ROOKS, W. HOWARD NAME IS R, —
i’:-L.".J 1 1 SI_I v T-_:4 -

STREET ADDRESS | 246 MORNINGSIDE DRIVE STREET ADDRESS 01714 AR 55--005 777,50
CITY-ST-2iP SARASOTA, FL 34236 CIry-S7-2IP ’ v et 2 PELT D
THLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-21P
TME" —— "= - Doelete - TILE -1- —= = = = =I"}Change—[] Add
HAME NAME
STREET ADDRESS STREET ADDRESS / 6
CITY-5T-2IP CITY-$T-2IP /‘
e ] Detete T Ol Ceadge [ Addition
NAME NAME - E
STREET ADDRESS STREET ADDRESS ‘ﬁ b
cry-s1-2p orvstze |, “'K‘XQ E P&
TinE F Delete TLE i& "‘)11‘ [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TFLE 1 Delee TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

- U~ T

SIGNATURE: %M ///ﬂ 08 2k o’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ——

Dﬂlll

Daytime Prong #

—




