FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0700002971 3 04-03-2008 90070 028 ***143.75
1. Entity Name

WHITEAPEMAN LLC

Principal Place of Business Mailing Address

21251 0L0 ST 21251 QLD STA 4A
CHB!UE‘KET.T?I%%}D&B«R us CUDIOE KEY-TL 33042 US

e B T T RO R
3035 FLAGLER AVE. |0 BoXx (b

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4, FE! Number : Applied For
ke Y WEST KE\Y WEST - 2 *K 3 6 &6 Not Applicable
F‘fi/p 33o4e C{’iﬂ{i Fap ‘3‘30(_‘ { COCI" {9 5. Certificate of Status Desired ®] ?ase' g&mmm'

8. Nams and Qddmss of Current Registared Agent S 7. Name ?_nd :\ddzss of New Registared _A_gt_an_l — -
\2/1A2N51DCE)TDB§?EK! MAil‘)\':RIE Street Address (P.0. Box Number is Not Acceptabie)
CUDJMEV,AF{E%‘Q ROoI3S FLASLER AVE., #_q

g Cligewr WEST FL l 4 gcgeq o

8. The above r'féjﬁg_d:entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbllgatbﬂ‘:é'qf 1egisterad agen
SIGNATURE » - - ?'e—llg\-/ (4reoswece ) o3 a1/l
LS

S mue typed ot primsd name of W agent and tiie f gpphcatie. {NOTE: Ragastered Agent sigraiurs required when renstating) DATE
FILE NOW!!! FEE IS $138.75 .. Make check payable to
After May 1, 2008 Fee will bo $538.75 Florlda Depattmant of State
. A MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
11113 MGRM [ Delete TILE O Crange ] Addition
NAME GUINTO, CHRIS NAME
STREET ADDRESS | P.O-BOX 1061 STREEY ABDRESS
CIFY-5T-ZiP KEY WEST, FL 33041 CITY-51-27P
TLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
TITLE [ pelets TME [ Ghange [ Addition
NAME ’ T — CoOoAeme — | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7P
THLE £ pelate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST- 210
TLE [ petete THLE O change [ Addition
NAME NAME /
SYREET ADDRESS STREET ADDRESS v
CITY-ST-7P CTY-ST-29
TIME O ceista TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company o the receiver or trustee empowered to execute this report as required by Chapter 608, Flosrida Statutes.

SIGNATURE: 02/31(c¥  3os 8¢ 5532

SIGNATURE AW OR PRINTED YW OF MEMSER, , OR AUTHORIZED REPREBENTATVE Data Daytime Phone ¥




