FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000066666

1. Entity Mame
CFH GROUP-WHISPERING OAKS, LLC

Secretary of State

05-04-2007 90314 019 ****50.00

Principal Place of Busingss Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE B ﬂﬂ 4 8 8 3 2
MIAMI, FL 33143 MIAMI, FL 33143
L R N
Suite, Apl. #, etc. Suite, Apt. #, etc.
01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
&0 -SKRss Not Applicabla
Zip Country 7 Country 5. Ceriificate of Status Desired (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FIELDSTONE, RONALD R
201 ALHAMBRA CIR STE 601
CORAL GABLES, FL 33134

Strael Addrass (P.Q. Box Number is Not Accepiable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the obligations ol registered agent.

SIGNATURE

Signatre, typed o prinited name of registeved agent and atke if applicable. (NOTE: Regeiered Agent tgnature requwed when renataing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

_Ma’ke- chack payable to
Florida Department of State

10. ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE 1 petete TLE g @/ 5/5/ O change  Cfodition
NAME HAME 14 -

STREEY ADDRESS STREET ADORESS | 1) MQ@GZ(J #@/

CITY-ST-21P CrY-5T-2P

TITLE O3 telete TILE 4 [ Change  [[AAddition
STREET ADDRESS STREET ADDRESS @/ ,d/ ﬁ@fdt Hoey

G- S1-2 ciry-5i-2ip Coez/ taa o 3, -
fnLe 3 Detete e [ML Olchange BB Aaditon
NAME e Toras (ibeezo -

STREET ADORESS STREET ADORESS c?jb SnSoplE AL

QTy-sT-2P cIrY-$i-ap 1! A \3,5‘5(‘[

TINLE [ Detete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QTy-S1-7IP cimy-si-2ip

ATE [] Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T.2IP CITY-ST-21P

TITLE O Delete TILE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-S1-7IP CTY-$1-2P

11. [ hereby certify that the irformati E:s prjied fith this filjng does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
rchyfate/and that #fy signature shall have the samea legal effect as it made under cath; that | am a managing member or manager of the
ver grirugle powared 10 execute this repor as required by Chapter 608, Florida Statutes.

S TINNS CRBAEK 7, ol plfi 307 DN 72 oK

indicated on this report if true ar]
limited liabifity company $r the rd

b

SIGNATURE:

SIGNATURE AND TYPED Bt{ RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cale Daytrma Prone #




