| FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000021525 2 07-28-2008 90074 003 ***543.75

1. Entity Name

WILLIAM E. WHITTEN, LLC

Principal Place of Business Mailing Address
1500 BAYSHORE DRIVE 825 BAYSHORE DRIVE
PENSACOLA, FL 32507 US #8600

PENSACOLA, FL 32507  US

i . : ite, Apt, #, etc.
sute. A Brete sufte: At . ere 07082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-85778049 Not Applicable
“ Countty o Country 5. Cerificate of Status Desired 2959 g?q::?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WHITTEN, WILLIAM E
825 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
#6800
PENSACOLA, FL 32507
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appdcable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e | MGRM O Delete TITLE O change  [J Addition
NAME ~{ WHITTEN, WILLIAME ° NAME
STREET ADDRESS | 825 BAYSHORE DRIVE STREET ADDRESS
CiTY-51-21P PENSACOLA, FL 32507 CITY-S1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
LE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - -
CITY-ST-2IP ciry-ST-21p
LE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-zp CIVY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelese TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-21°P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the

fimited liability gompany or the receiyér or trustee empowered 10 exe/cte this zoon as reguired by Chapter 608, Florida Statutes.
- ¥
- (D"l 7-24-0¢
SIGNATURE: 5 ,(, &ﬁ: £
Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




