" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2008 8:00 am
DOCUMENT # 07000029688 - Secretary of State

1. Entity Name
WHITAKER ENTERPRISES, LLC 03-20-2008 90183 043 ***138.75

Principat Place of Businass Mailing Address
9645 PECKY CYPRESS WAY 9645 PECKY CYPRESS WAY bUU1l01luw
ORLANDO, FL 32836 ORLANDO, FL 32836
A AT O R
_ PesT 0FFieE Roa 22102
Suite, Apt. #, atc. Suite, Apt. #, etc, 03142008 Chg-LLC CR2E083 (12/06)
City & State , City & Siate _ 4. FE£I Number Applied For
LAKE BugNAVISTA L 20-87204)58 Not Applicable
4p Country '32 ; 230 COJ‘ tsry A 5. Certificate of Status Desired O Eg‘geoq;:’:‘b“a'
6. Name and Address of Current Registered Agent 7. Namae and A of New Reg Agent

Name

" WHITAKER, WILLIAM J1lI
9645 PECKY CYPRESS WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signatune, fyped o printed name of registerad agent and utie f applicable. (NOTE: Registsred Agent signanure required when renstaing) DATE
FILE NOWIIl FEE IS $138.7 . 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 Detete TME [ Cheange [ Addition
NAME WHITAKER, EVELYN C NAME

STREFT ADDRESS | 9645 PECKY CYPRESS WAY STREET ADDRESS

CITY-S7-21P ORLANDO, FL 32836 CITY-ST-1P

TITLE MGRM {1 Delete TE Ol change [ Addition
NAME WHITAKER, WILLIAM J 1lI NAME

SIREET ADDRESS | 8645 PECKY CYPRESS WAY STREET ADDRESS

CITY-§T-2P ORLANDO, FL 32836 CITY-ST-ZIP

TILE [ Dalets TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-51-2IP

TILE [T pelete TILE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-§1-7IF

TME 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2IP

TLE [ petete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-5T-21P

11. | heraby cerlify that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicatad on this report is true ang apcurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liabitity company or the

var of mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [d/,; william T, Wh.aker 3-19-2008 321-388-6542

{




