FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000071801 TR 04-03-2007 90119 035 ****50.00

1. Entity Name
WHISPERING CAKS NW, LLC

Principal Place of Business Mailing Address vuuUJgiuuu
16630 N, DALE MABRY HWY. 16630 N. DALE MABRY HWY.
TAMPA, FL 33618-1400 US TAMPA, FL 33618-1400 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
-_— 0 gq 9 3 ’ / Not Applicable
Zip Country Zip Country ) K $500 Addltional
5. Centificate of Status Desired 0O Foo Requirad
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Strast Addraess (P.C. Box Number is Not Accaptable)
TAMPA, FL 33618-1400
City FL l Zip Code
8. The above named enmy submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE B
Signature, lyped o printed nama of registered agent and titke If applicable. (NOTE: Registered Agent sipnature raquired when reinstating) DATE
Filin Féé is $50.00 Make check payable to
Due by May 1, 2007 Florida Bepartment of State
9. s MANAG ING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TME MGRM g [ Delete TITLE [ Ghange ] Additien
NAME WESTFALL JOHN NAME
STREET ADGRESS | 16630 N. ‘DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336181400 G- sT-2IF
HILE MGRM O pelste TILE [ Change  [C] Addition
NAME WESTFALL, CAROL A HAME
STREETADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IF TAMPA, FL 336181400 CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY -ST-21P CITY-ST-ZIP
TITLE O pelele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITy-§3-2IP
Tme 0 ette TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tme O Detete TIeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P GITY-ST-2IF
11. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the raceiver or trustea ampowered to execute this report as required by Chapter 608, Florida Statutes. *3 [ a
. (Al el JEIVIVEE > Ap-tsvy
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IQ MINO MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Phone §

Or<bL A \NESTEAL L



