FILED

2007 LIMITED LIABILITY COMPANY Sep 12,2007 8:00 am
ANNUAL REPORT (ARY Sgcretary of State

DOCUMENT # LOSOOOOTZBOQ 08-21-2007 90048 010 ****50.00
1. Entity Name

WHEREVER, LLC

Principal Place of Businass Mailing Address vV —

3051 HYDE PARK STREET 3051 HYDE PARK STREET

SARASOTA FL 34239 SARASOTA FL 34239

2. Poncipal Place of Business - No P.O Box # 3. Mailng Address

Suite, Apt. #. stc. Suite, Apt #, cic 2nd MOORE CR2E083 (4/07)

City & State Crty & State 4. FE| Number Apphed For
._5 [Og-—] ‘2 \( ( ’1 Noi Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired O !§e5e' g&aﬂ“om’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Nare
IﬁF\:TATILD’ EE-rnf?éth’AESTH%PK|NS Street Address (P.C. Box Number 1s Nol Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
Ciry FL I Zip Code

8. The above named antity submilz this staternant for the purpose of changing its registered office or regrsiared agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
SHRNBIUIE, (RGO LI DU TR OF IO NT A AN M6 T aRpeste THIOTE Rt oned Ao S{SU0LE el 00 A7t s cndinieng) - DaTE
: FILE NOWI!, FEE IS 55000 -
Make Check Payable to Flonda Departmenl of. State
Due By September 5, 2007 )
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGR 7 petere WILE O change ] Adetion
RAWE NENNETTE, RICHARD F HAME
STREET ADDRESS {3051 HYDE PARK STREET STREET ADDRESS
CITY-ST-21 SARASOTA FL. 34239 & CilY-Si-IP
TME MGR iIiLE [ Change [ Addition
HAME JENNETTE, CURTIS G ! Nom
STREET ADORESS (3051 MYDE PARK STREET STREET ADDRESS
ciry-51-2F  [SARASOTA FL 34239 Ciiy.-S7- 2%
TILE O Delete fITLE [ Crange [ Addition
NAME NAME
STREET ADDAFSS SIRFET ABORESS _
CITY-55-2P CrY-5T-21P
Ime O Delere MLE O Change (T Addiiga
NAME RAME
STREET ADDRESS SIREET ADURESS
CHy-S1-2P CIrY-ST-2P
e 3 Delete e [ chenge [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChnyY-S51-71F CITY-S5T-ZiP
TLE O Detese g [0 Change [ addifian
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIV-ST-21P CRY-ST- 7P

11. | hereby Corlily that e informaton supphed win s Bling does not guahly for the exempiions cenamed i Chapier 119, Flonda States ! turlher cerity that the intormaton
indicated on ihis report is lrue ana accurate and thaimy signature shall have the same legal eflect as it made under oath; that | am a managing member of manager of the
limited liability compan ver or frusiee em red to execute tis report as required by Chapter 808, Flonda Siatutes.

SIGNATURE: oA

A. MANAGER, OR AUTHDRIZED REPRESENTATIVE Baen Coytena Phone #




