2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

DOCUMENT # L08000073897
et 7 Secretary of State
- _ of¢ 3¢ of¢ 2f¢
WHISPERING PINES VILLAGE, L.LC 03-08-2007 90191 025 50.00
Principal Place of Business Mailing Address
28605 U.S. HWY 19, SUITE 130 28605 U.S. HWY 19, SUITE 130
e e H"”l”lu "HI I"” ||m Ilm ||“’ Ilm ‘"Il ‘Im ll“”lm I""’ 'u ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suile, Apl. 4, clc. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FE! Number Appiied For
A0 - 6—27 3 ) )f Nol Applicahle
Zip Country ap Country 5. Cerlificate of Slalus Desired O $5'00 Additional
' Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address ot Now Registered Agent
Name
REIFF, ANDREW L .
135 WEST CENTRAL BLVD, SUITE 730 Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent. -—

[

SIGNATURE .
Signature, typec or pﬂrlled name of registared agent and tille & apphcable. (MNOTE: Ragrsiered Ageni sxgnatue required when rensiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TNLE MGRM O Delete 11LE [1change  [] Addition
NAME BRANTON, GEORGE NAME
SIREET ADDRESS | C/Q TOM PEASE 29605 US HWY 19, STE 130 SIREET ADDRESS
CIY-S1-2F | CLEARWATER FL 33761 CIIY-51-21P
Tmne 1 Dpetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-S1-2F
ME O pelete e O change [ Addition
NAME NAME
SIKEET ADDRESS - TTooTE e STREET ABDFSS
CITY-ST-2IP CIFY-S1-2IP
1mnEe [ pelete TITLE [Jchange [ Addition
NAME NAMES
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST- 2P
MiE [ pelete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
THIE O Delele e [J Changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exempticns contained in Section 112, Florida Stalules. | further certify Lhat the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of lhe
timited liability company or the receiver or trustoc empowered 1o execute this reporl as required by Chaptaer 608, Florida Statutes.

SIGNATURE: < Jccecr CVrso  Tepeae (oD 2hac)y 2299862900

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dbt Pricog 4




