2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120805

1. Entity Name

THE BETTY WHITMIRE LLC

Principal Place of Business

4715 SHORECREST DRIVE
ORLANDO, FL 32817

Mailing Address

4715 SHORECREST DRIVE
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90401 012 ***138.75

60011339

L AR

02202008No Chg-LLC CR2E083 (12/07}

Applied For
Mot Applicable

4. FEI Number
59-2074008

0 $5.00 adcitional

5. Certiticate of Status Desired
ertiticate of Status Desire Fee Required

6. Mame and Address of Current Registered Agent

WHITMIRE, CARTER C
4715 SHORECREST DRIVE
ORLANDQ, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subimnits this siatement for the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature. typed ur prinied name of registered ageni ioa el apphcath

[HOTE Rerpstered Ager siengune 18ginag Wisn rensiiimng

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME WHITMIRE, CARTER C
STRECT ADDAESS | 4715 SHORECREST DR
CITY-S7-ZiP ORLANDOQ, FL 32817
TILE MGR
NAME WHITMIRE, WILLIAMS S
STREET ADOHESS | 6619 HIDDEN BEACH CIR
CITY-Si- 2P ORLANDOQ, FL 32819
TITLE MGR
NAME WHITMIRE, ROBERT §
SIREET ADORESS | 809 CORDOVA ST - - ~T \A T ITE
CITY-S1- 2P ORLANDO, FL 32804 DO N OT WR'TE
Tme
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
L
MAME
STREET AODRESS
CIT¥-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2Ip
. ]
11. I hereby certity that the infermation syfipfigd with thifdiling does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infarmation

indicated on this report is true and
limited liakility company or the reci

SIGNATURE:

thatfmy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
poweared (0 execute this report as reilired by Chapter 608, Florida Stalutes.

— Cm‘“&&f C W\\A‘Miﬁ—jf

L-21-08

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATILE

Date Dayhme Phone #




