FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 07000025472 - 01-23-2008 90021 002 **138 75

1. Entity Name

450 LAKE WHITNEY REALTY L.L.C.

Principal Place of Business Mailing Address
450 LAKE WHITNEY PLACE 320 WEST MONTAUK HWY
PORT ST LUCIE, FL 34986 HAMPTON BAYS, NY 11946 G 0 0 03 1 93
PSR [ NGRS
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 01082008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, F& NLLTbeZ) q 5 . Applied For
. - f)bl Q q Not Applicabie
2p 7Cou-ntry B Zip Country 5. Ceriilicate of Siatus Desired O ?i.gg“ﬁf:dlmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HAMILTON, JOHN C

450 LAKE WHITNEY PLAbE Street Address (P.O. Box Number is Not Acceptahig)

PORT ST LUCIE, FL 34986

City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in L1he State of Florida. | am familiar with, and accept
the obligations of regisiereg agent.

SIGNATURE
Signature. typed or printed name of registered apant and title ¢ applicable. {NOTE . Registered Agent sipnature required when reinstatng} DATE

FILE NOWI!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetere TLE [ Cchange  [] Addition
NAME HAMILTON, JOHN C HAME
STREET ADORESS | 38 FLAGG HILL DRIVE STREET ADCAESS
CITY-§7-2IP CALVERTON, NY 11833 GITY-ST-2IP
TITLE [ pelsle I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2IP CITY-ST-2IP
TITLE O telste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GITY-ST-ZIP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE [ pelete TNLE [ Charge [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
Ty .-St-21FP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does n Gr the exemptions contained in Chapter 119, Florida Statutes. | furtner certily that the inlormation
indicated on this report is lrue and accurale and that my si e sl ave the same legal effect as H made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee em red to cule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % o

— -
SIGNATURE AND TYPED )ﬁED NAME é,. 8 ED REFRESENTATIVE Date Daytirre: Phone #




