2004 LIMITED LIABILITY OOMPANY

 ANNUAL REPORT (AR)

DOCUIMENT # L01000000174

1. Enlity Name

WHITE DOVE ENTERPRISES L.L.C.

Prihcipal Place of Business

1798 ROSCOE TURNER TRAIL
DAYTONA BEACH FL 33124

Mailing Address
P. 0. BOX 231081

PORT ORANGE FL 32129

2. Principal Place of Business

IS Y ) lver

3. Mailing Address

&fn DC

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90117 026 ****50.00

MR WER
il i

TRARHN

Suite, Apl. # glC. Suite, Apt. #, eu:.r _ MOGRE CR2E0E3 (11/03)
City & City & State 4. FEI Number Applied For
D‘i‘bsj.bm ML r\ l NO‘T AFPLICABLE Not ADD"GH!)!?
3 ﬁ ! a 8_ Country e Country 5. Ceriificate of Status Desired (] gese'ggqmm“'
6, Nama and Address of Current Ragmond Agent 7. Name and Address ot New Registered Agent
" - - Nama
gé‘%hé_ THE%DORE J ESQ ) o ] StieglAddrggs {P.Q. Box Number is Not Acceptable) _ e —
- NORTH MIAMI BEACH FL 33162
City FL [ Zip Cods

8. The above named eflity subimits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonda 1 am familiar with, and accept

the obligations of reg:stered agent.

SHENATURE

Signance, typod o prinmd name of regmeiacgd 2gent ana Kae ¥ Jpplicania (NOTE: Regigrercd Ag-m ngmm Nm.n# whan mnsulm) DATE

9 ' WANAGING WEMBERS, MARAGERS ADDITIONS /CHANGES

TME MGRM D Dekete [JChange [ Addition |
NAME JOHNSON, TIMOTHY N.MGR ’

STREET ADDRESS | 1798 ROSCOE TURNER

CiTY-ST-21P DAYTONA BEACH FL 32129 Cny-57- 07

THLE : ] Delste nneE [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADORFSS

Loy ST-2P CITY-51- 2P

TINE J Oetere TnE - : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-Ze _ fomesr | L o
e [ Delete TME O change [ Acdition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZP . CITY- ST-2P

TE O oelete LE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P CHTY-51. 2P

TIMLE [ Delere TinE CJchange [ Addifion
NAME NAME

STREET ADORESS STAEET ADDRESS -

CITY-S1- 2P CITY-5T-7P

11, | heraby certi

SIGNATUFIE é‘ﬂ

that the information supphied with this filing does nct quatify for the exemption stated in Section 119.07(3)(), Florida Stantes. | turther certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a manaping member or manager of the
iimited liablity company or the receiver or rusiee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

5 Vrof T84 258 ~55CD

GNATURE AND TYPED OR PRINTED MAM|

ER, OF AUTHORGZED REPRESENTATIVE

Dayame Prong #

/



