FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000071901 03-21-2008 90120 006 ***138.75

1. Enlity Name

WHISPERING OAKS NW, LLC

Principal Place of Business Mailing Adaress b Uyuvivviv

16630 N. DALE MABRY HWY. 16630 N. DALE MABRY HWY.

TAMPA, FL 33618-1400 US TAMPA, FL 33618-1400 US

PR RN AT IO A
Suite, Apl. #, etc. Suite, Apt. #, elc 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

51-0592311 Not Applicable

Zp Country Zie Country 5. Cerlificate of Status Desired ] Eg'ggqlﬁ?;;“onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618-1400

City FL l Zip Code

8. TneabO\)e namad eniily submits this stalement for the purpose of changing its regislered olfice or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the phligations o registersd agent.

SIGNATURE .
Signature, typed o frinled name of regisiered agen! and lllg t applicable, (NOTE: Registered Agent signature requied when reinslaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME WESTFALL, JOHN .~ HAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
ciy-st-21P TAMPA, FL 336181400 cry-si-ue
TITLE MGRM O Dekele TITLE T change [ Addition
NAME WESTFALL, CARCL A NAME
STREET ADDRESS | 18630 N. DALE MABRY HWY. STREET ADDRESS
CITY-57-2IP TAMPA, FL 336181400 Clit-s1-2P
TITLE O velete TIRE [Jchange [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-$1-21°
TILE O pelete TIRLE [IChange (T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CeiY-51-21P CiTY-5T-2IP
TIMLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CiTy-ST-2p
TITLE [ Detete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIIY-ST-7IP

11. | hereby certily that the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cermy that the information
indicaied on this report is true and accurale and hat my signalure shall have the same legal effect as if made under oath; that | am a managing mem manag ol the
limited Lakilily company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: WMW W }|8/023’ %? ~bSY Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG IEMEER, HA&AGER OR AUTH! IZE Dats Daylme Phone &

CFRS {-hUU\:—S\Ffpm_ EPREAN



