2008 LIMITED LIABILITY CGHPANY

ANNUAL REPORT

FILED

Jan 11, 2008 08:00 Al

DOCUMENT # L06000113702

1. Entity Name

WHITEHURST TICO, LLC

Principal Place of Busiress

1465 £0X ROAD
COCOA, FI. 32926

Mailing Address

1465 COX ROAD

COCOA. FL 32926

01072008No Chg-LLC

Secretary of State

A O

CR2E083 (12/07)

“f 4, FEI Number Applied Sor
et 20-5837479 Not Aripl.can'e
R ” . $5.00 additional
5. Certificate of Status Desired O Feo Reqw od

6. Name and Address of Current Ragistered Agent

HARRISON, CHARLES R
1413 TROVILLION AVE.
WINTER PARK, FL 32789

o

SRR LN

"0 NOT WR'IE{ R
“IN, 'THIS SPACE. .~

it B

"

4 C e

the obligations of registered agent.

Y

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent or bom in lhe Stale of Florida, |am farmllar wil h and accepl

Uigra'ure, yped of privtoc name of registered agent and e I applizabla

{NOTE: Ragisiarec Agan! signat.ra required when reinstating)

DATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fea will bo $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

MGRM

WHITEHURST, GEORGE JR
1465 COX RD.

COCQCA, FL 32926

fine

NAME

STREET ADORESS
CITY-ST-21P

MGR

WHITEHURST, GEORGE E SR
1465 COX RO.

COCOA, FL. 32926

L 50077
b

1 1 1,;1;73”

TITLE

HAME

STREET ADDRESS
CITy-$1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE
NAME

. STREET ADDRESS
CITy-5T-21P

TILE
NAME
STREET ADDRESS
CItY-S1-2p o T -

11. | hereby ceriify that the information supplied with
indicated on this report is true and accurate

limited liability corr.pany or tne 1ezei

SIGNATURE:

S 1|||ng daoes not quaiify for the exemptions centained n Chaprer 119 Florda Statutes | further certify that the inforination
P\ my signature shall have tne same lega! effect as if made under oain; that | am & managing member or marager ¢f the
powered to execute this report as required by Chapter 608, Florida Statutes

G‘ul‘u Ul\ “‘pluNb'r :IF‘

I-¢.0D 31-S08-19Y0

SIGNATURE AUPED OR PRINTED NAME OF BlthG MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Nale

Daytime Pnore #




