FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000037406 04-04-2008 90135 018 ***138.75

1. Entity Name
D. J. WHITLEY, LLC

Principal Place of Business Mailing Address :
1275 NW 73RD TERRACE P.0. BOX 1379 B ﬂ 0 1 9 7 3 3
OCALA, FL 34482 SILVER SPRINGS, FL 34489-1379 s
R BN OO A L
_ 1275 MW 1= TEREALE _
Sufle, Ap!. #. etc. Suite, Apt. #, elc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
OLALA | B Ll- 1S 3Z2KY Not Appiicabia
Zip Country Zip i Country . . $5.00 Additional *
5q q,%fa 0S A 5. Certificate of Status Desired a Feo Required

6. Name and Addresa of Current Registered Agent- — ~— - — —— - 7. Name and Address of New Registered Agent

Name

WHITLEY, DEBORAH J

1275 NW 73RD TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL | Zip Code

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

SIGNATURE

._W.mﬂﬂ'ﬂm namé of registerad m‘mﬂmﬂw‘ . {NOTE: Registered Agant signaitire requireq whan reinsmting) DATE

-

FILE'NOWIlI FEE IS $138.75 Make check payable to

After Maf“l 2008 Fee will be $538.75 Florida Dapartment of State

EPAEt )
9. . W MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TME . I MGR O oelets fIME chrmue [ Addition
NAME | WHITLEY, DEBORAH J NAME @D,
STREET ADDRESS | P.O. BOX 1379 stheer aooress | | 1S Al 7R TR AALE
CI7Y-ST-2P SILVER SPRINGS, FL 344891379 GITY-ST- 3P O@_.ALA , &_ 5(.[(4' g 9\
Lt [ celeta e ) ClChage [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST.ZIP
TME ] pelete TLE [ cChange [ Addition
NAME — e — ([ _
STREEY ADDRESS STREET ADDRESS
CHFY-ST-2P CTY-5T-2P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADODFESS STREET ADDRESS
CRY-ST-2P CTY-ST-2IF
TME O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-51-07
TME 0O vetete At [ Change ] Addilion
NAME ) : . NAME
STREET ADDRESS { - ’ ! STREET ADORESS
Crrv-$t-z2p : CITY-51-11P

11. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

4\ 5\0% 352 035G -l D

O/ AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATU'BMEW:

RE AND TYPED OR PRINTED NAME OF




