FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001230 01-30-2006 90153 031 ****50.00
1. Entity Name '
WH CAPITAL, L.L.C.
Principal Place of Business Mailing Address
3290 NORTHSIDE PKWY 3290 NORTHSIDE PEWY
STE 385 STE 385
ATLANTA, GA 30327 ATLANTA, GA 30327
R S AN NE AN
Suile, Apt. #, elc. Suite. Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2597927 Not Applicable
e Country ap Country 5. Certificale of Status Desired .| Si'ggqgf:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 $. PINE ISLAND RD. Srreel Address (P.O. Box Number is Nat Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entily submits this statemant lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations of regislered agent.

B
%

SIGNATURE
Signature. tyoed or prited name of registered agent and tile ff applicable (NOTE" Registeced Agent signajure required wnen reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TLE P O oetete Tne At me of Ta Roovd-. [hange [ Addilion
HAME ROGERS, JR., JOEW HAME
STREET ADDRESS | 3290 NORTHSIDE PKWY STE 385 SIREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30327 CInY-51-21P
TIne [ pelete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS ’ STAEE | ADDRESS
CItY-S1-2P CITY-§1-2P
TITLE O Delete TIILE [ Change [ Addilian
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P
TITLE O petete TILE O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITv-81-21P City-51-21P
ILE O etets i [ Change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P : CIfy-§1-21P
“JNLE " [ oetete e [ Change [ Addition
NAME . St NAME
STREET ADDRESS ) - SIREET ADDRESS.
CiTy-S1-2IP CllY-§1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify thal the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company ar the receiver or lrustée ampowered to execute this report as required by Chapter 608. Florida Slatutes.

SIGNATURE: W@W‘-, Vice Hesclent f,/‘-(’/zoou HoY4-445-/950

SIGNATURE AND"TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




