FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_tCNUMENT #L00000006643 02-21-2006 90177 (36 ****55.00

. Entity Name

WHITE FACE ACRES COMPANY, LLC

Principal Place ot Businass Maifing Address

6380 12TH STREET 6380 12TH STREET

VERO BEACH, FL 32966 VERO BEACH, FL 32966

e v ARSI A
Suite, Apt. #, eic. Suite, Apt. #, eic. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

65-1016926 Not Applicable
e Country Zp Couniry 5. Cenificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KROMHOQUT, ALEXANDER
6380 12TH STREET Street Address (P.0. Box Number is Not Accepiable)

VERO BEACH, FL 32966

Ty

City FL l Zip Code

8. The above named entity subm'\tsltlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-aigent. -

SIGNATURE .
. Signature, typed o printed name of registered agent and titte it epplicatle. (NOTE: Registered Agen signature reguired when 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
TITLE MGR ¥ O pelete TME ] Change ] Addition
NAME KROMHOUT, ALEXANDER NAME
STREET ADDRESS | 6380 12TH STREET STREET ADDRESS
CITY-5T-2P VERO BEACH, FL 32966 CaTy-ST-2IP
TTLE MGR o O Delete ME O Change [ Addition
NAME KOSTER, CHARLOTTE NAME
sTreET ApoRess | 6380 12TH S¥REET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32966 CITY-57-2IP
TLE MGR ’ %gtg THLE [ Change [ Addition
NAME KROMROUT, J.P. - —_ . NAME _
STREET ADDRESS | 6380 12TH STREET STREET ADORESS
CITY-ST-2IP VERQO BEACH, FL 32966 CITY-57-21P
TITLE ; O Delete TITLE [ change [ Addition
RAME - NAME
STREET ADDRESS . STREET ADLRESS
Crry-sT-21p ! CITY-ST-7P
TISLE {1 petete TIMLE I Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-71P
TITLE O Delete TITLE O ohange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZIP CY-ST-2IP

t1. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND




