| . FILED
2007 LIMITED LIABILITY COMPANY w Mar 19,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L00000006643 03-06-2007 90081 029 ***55 00
1. Entity Name
WHITE FACE ACRES COMPANY, LLC
Principal Place of Business Mailing Address
6380 12TH STREET 6380 12TH STREET
VERO BEACH, FL 32966 VERO BEACH, FL 32966
2. Principal Place of Business - Na P.O. Box # 3. Mailing Adcress | ‘IlHIll |l| I|HI ||l[| |lul III" |”" |I“| ||“| Ilﬂl I‘m IIIII m"l m IIII
Hle, Apt. ¥, eic. X . #, 8lc.
Suile, Apt. ¥, eic Suite, Apt. #, atc 03052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Mumber Apphied For
65-1016926 Not Applicable
Zij Count Zi c
i ouniry P ountry 8. Cortiicats of Status Desired [ ?ig?q mﬂml
6. Name and Address of Current Registered Agent E 7. Name and Address of New Regisiered Agemt
Name
KROMHQUT, ALEXANDER
6380 12TH STREET Streel Address {P.0Q. Box Number is Not Acceptable)
VERO BEACH, FL 32966
City FL I Zip Code
8. The above named eniity submits this staterneni for the purpose ol changing its registered office or registered ageni, or botn, in the Siate of Floridz. | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE
Sagrutre, typed OF Drwued e O reg: a0ens art e o (NQTE: Regua: ADET SN K w Friam DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TIE MGR [ Detet TIRLE O change [ Addition
NAME KROMHOUT, ALEXANDER NAME
SIREET ADDRESS | B380 12TH STREET STREET ADDRESS
CITY-SE-2P VERO BEACH, FL 32966 CY-S1-08
T MGR 3 Derts mE [J Charge [ Addition
NAME KOSTER. CHARLOTTE NAME
STREEY ADORESS | 6380 12TH STREET STREET ADORESS
CHTY-ST-2P VERO BEACH, FL 32966 CY-ST- 2P
MLE [T Detete TIE O change  [J Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP City-§1-2p
me [ Dekete TirLe B Dicrange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-ZP oNY-ST-21P
me [ Detete M O Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-217 CITY-ST-2P
wme ! 3 Detete ME [JGhange [ Additien
RAME ., ° NAME
STREET ADWIESS STREET ADDRESS
Y- ST 2P CITY-51-2P
11. | hereby certty that the intormation supplad with this (ding does not quality lor the examplions contained in Chapler 119, Florida Statutes. | lurthar cenlily that tha inforrmation
indicaled on this report is irue and accuiate gnd that my signatuie shall nave the samae legal ettect as if made under oath; that | am a maneging membet or manager of the
Emited Eability company of Ine receiver of usice empoweied [0 execule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: =
SIGNATURE AND TYPED OR PHEGTED IED REPRESENTATIVE

/4 o
A IR e T i ey



