SEaan

u

FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # L01000014387 04-26-2007 90033 020 ****50.00

1. Entity Name

WHITE, LLC

Principal Place of Business Mailing Address UUyUILAVA

8360 WEST FLAGLER ST, STE. 200 B360 WEST FLAGLER ST., STE. 200

MIAMI, FL 33144 MIAMI, FL 33144

R N | TRTR LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

65-1135993 Not Applicable
Zp Country 2 Country 5. Certificate of Stalus Desired O gese. ggq ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OSTROWIECKI, ARON
8360 WEST FLAGLER ST., STE. 200 Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL. 33144

City F L Zip Code

8. The above ng[ped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obLigaliQhﬁl‘gI registered agent.
s 1 .

e
SIGNATURE _&E- L

Signatre, lypea of printac name of registerac ageni and wie 1t applicable. {NOTE Registered Apent signatore requirad when reinstaing) DATE

Filing Fee is $50.00" .- Make check payable to
Dua by May 1, 2007 Florida Department of State

o, .
9. e MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM -t [ Delete TITLE [1Change [ Addition
NAME OSTROWIECKI, ARON NAME

;_.SIRE'EI ADDRESS | 8360 WEST FLAGLER |, STE 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FLO 33144 . CITY-§1-2F
TITLE ’ [ petete TIILE {1Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P
TITLE O peleie TILE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
it [ Delete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-57-21P CITy-51-21P
TILE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-iF
TTLE [ Deleie TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Lhe information
indicated on his report is true and accuraje and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes

Vestz

Date Daytime: Phong &

SIGNATURE:

SBIGNATURE A

TYRED OR PRINTED Nﬂmf SIGNING o NAGER, OR AUTHORIZED REPRESENTATIVE

E———— 2




