2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000075834

1. Entity Name
WHIT N'S GHOST ENTERPRISES, LLC

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90224 011 ***138.75

Principal Place of Business Mailing Address TTwavyg -
5109 RAVENWOOD DR 5109 RAVENWOOD DR
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US
PR OO ST | 3 We O O R
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2¢ 047?/&/ ot Applicable
Zip Country Zip Country 5. Certificala of Status Desired (] gei ggagnonal
- &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTEN, VIRGIL R
5109 RAVENWOQD DR
GREEN COVE SPRINGS, FL 32043

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or phinted name of registerad agent ard itte If applicabie

(NOTE: Registered Apent signalure required when reinstatng)

DATE

- FILE NOWIII FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

Make chéck payable to
Florida Departmeant of State

[ MANAGING MEMBERS / MANAGERS 10.. ADDITIONS /CHANGES

TMMLE MGRM O petete TITLE O Change [ Addition
MAME WHITTEN, VIRGIL R HAME

STREET ADDRESS | 5109 RAVENWOOD DR STREET ADDRESS

CITY-S1-2IF GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-7IP CITY-ST-2P

TITLE - O Delete TME DO change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

TItE O Delete TITLE CJChange  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CirY-51-2P CiTY-S1-2IP

TITLE ] Delete TILE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TME J Detele TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Y -51-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutss. | further cartily that the information
indicated on this report is rue 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Y/

SIGNATURE:

Daytrne Prone #




