. FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT

1. Entity Name R - 04-05-2007 90028 032 ****50.00
WHIMTASTIC LLC
Principal Place of Business Mailing Address
835 NW 109TH DR. 835 NW 109TH DR.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
i LUtk e O
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address | | i | | \l ‘ L
i L #, et ite, Apt. #, eic.
Suite, Apt. #, elc Suite, Apt. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
p Country ap Country 5. Certlficate of Stawa Desied [  $9-00 Additionai
Fea Required
6. Namo and Addross of Current Registered Agont 7. Name and Address of New Registared Agant
Name
JORDAN, KRISTEN
835 NW 108TH DR. Street Address (P.Q. Box Number is Not Accepiable)
GAINESVILLE, FL 32606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Floriga, 1 am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signanwre, typed or prked name of registensd igent and ttie  applicable. (NOTE: Regaisred Agent sgrshas mcured whan ranstring) DATE
Filing Fee is $50.00 Make check payzble to
Due by May 1, 2007 Florida Dapartment of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 [ Detete e {FChange ] Addition
NAME JORDAN, KRISTEN NAME
STREETADORESS | B35 NW 109TH DR. STREET ADOAESS
CITY-51-2P GAINESVILLE, FL 32606 CITY-ST-AP
TME O bekete TLE (7 change [ Adeition
RAME NAME.
STREET ADORESS STREET ADORESS
CTY-S1-2°P CITY-§7-2P
TILE [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CrfY-ST- 3P emy-s7-ap
WRE O pelete e [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIyY-53-2P
TE O oelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P cy-ST-ap
TME O petete TE [ change {7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CIry-51-2pP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ye and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: Wﬂﬁlaw 32209  3523%2e07
SIGNATURE AND TYPED OR FRINTED NAME &F G W/ MEMAER, OR AUTHORIZED REPRESENTATIVE Dete Daytme Phone #




