2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000452
1. Entity Name F‘LED
WHITAKER SECURITIES LLC ‘
2005 APR 15 PH 1tk

Principal Place of Business Mailing Address i
233 BROADWAY, SUITE 720 233 BROADWAY, SUITE 720 SECRETARY UFF?E&% A
NEW YORK, NY 10279 NEW YORK, NY 10279 TALL AHASSEE»
P ST IO S A R R A
%Bra\r\wcw " 225 _Rvou'\wa.,\,%'
T s owuc o om

City & State City & Stata 4. FEI Number Applied For
NCW \{O‘(K, + N\{ N.Z,N \IOVl’\ 7 t\l\l’ Not Applicable

i éipm q %"%WA Z{% 1114 C('Jm("a 5. Ceriificate of Status Desired [ f:-ggq::ﬁdm""ﬂ'
6. Name and Address of Current thm Agent 1 7. Name and Addressa of New Registered Agent

Name

DEVLIN, BRIAN W

13700 US HIGHWAY #1, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH, FL 33408

City FL I Zip Code
8. The above named gntity submits this statel t tor the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am fammiliar with, and accept
the obh‘galio?%sm:ed w .
SIGNATURE ; S el
Sigradure. typad or printed name of regrstersd agent and St  applicakle. (NOTE: Regrasstar AQont Sipnatung raqgiared whin roinstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O oeiete TE Ve, [cEC ) G crange ] Addition
NANE O'NEILL, THOMAS E NAME Tnonas BNl
STREET ADDRESS | 233 BROADWAY, SUITE 720 STREET ADDRESS | 2 3,2, Po adhn oy, Coire 17¢C
or-si-p | NEW YORK, NY 10279 or-s-2P fnjew Movle, NY 102714
TME MGR ] Detete TME [ cChange  [0] Anelition
NAME DEVLIN, BRIAN W NAME
STREET ADORESS | 13700 US HIGHWAY #1, SUITE 101 STREET ADGRESS
ciY-sT-2P JUNO BEACH, FL 33408 CITY-SI1-2¢ -
TiE 3 petea Tme o '_%v? O Addition
ae e OQ00N54 1 15330
STRETADOESS ST RS 0571 0/05--01001--003  ##50.00
orrY-51-2P CITY-S1-2P
™me O petens TE Clctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TP CITY-S1-2P
me O Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f corstze
TmE [ petete TILE O Crange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
| cav-s1-zp CTY-§1-2P

1 11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate end 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 or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRIMTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIED REPRESENTATIVE Dot Darytima Phone #




