2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # L01000003939 Feb 07, 2005 08:00 AM
. N
1. Ently Name Secretary of State
WHITE WING CLEANING, LLC
_”
Principal Place of Busdés  ~ Maiing Address
414 CANAL STREET PO BOX 2223
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
T {
Suite, Apt. #, etc. o ST Suite, Apt #, elc 1st MOORE CR2E08S (10/04)
Ciy&State I City & Staie ) 4, FEI Number Applied For
— _ _ 59-3699841 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Dasired | ?ese ggn‘;?:ét"maj
6. Name and Address of Current Eegi'slorad Agent 7. Name and Address of New Ragistered Agent T
T S i - : Name |
g{f)igc l’élAE\'RC,)\?ES?“\?E Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRBNA BEACH FL 32169
City FL Jp Code

8. The above named entity subits this statement faf the purpasa of changing its registered office or registered agent, orboth in the State of Florida. | am familfar with, and accept
the obligations of registerad agent.

SIGNATURE

Signgtura, lypad o prnlnd neene o rogistorad agnhl nr\d[ 'a 1 nnpﬁcable "F.OT?.' Registarad Agart sy gna\uls requiirect whon renrstating) - DATE

- R AR ST e =

FILE NOw!!! FEE !8 $50 00
Make Check Payablo to Florida Department of State
Due By May 1, 2005

9. _MAWING MEMBEFE?MANAGERS j 10 ADDITIONS! CHANGES

Tt MGRM oy 4§ nur ' ' [ Change [ Addition
N BECKLER, DIANA W nen ”UDB' N219681

SIREET ADBRESS | 206 CANOVA DRIVE STRELTADDRESS n2/08/ US—BDD‘j? 004 SO.0G6

CITy sT-21P NEW SMYRNA BEACH FL 32169 QY-S 2P

e ' T Dodes”  § mr L3 Chaige [ Addilion
NAME NAME

SIRFET ADDRESS ’ STRELT ADDRLSS

CiTY-ST.21P oy ST.zp

e T o ool T []cChange [ Addilion
NAME hAM

SIRELT ADDRESS STREET ACDRESS

ciry-55- 2P Cly-S1-21

1)K - o ' [:l Delete K e ) [ Change [ Additicn
NAME NAME

STHEE) ADDRESS SIRLET ADDRESS

CIrY-51- 2P CIY-51-2F

THLE T [ Delels T CJ Change L] Additicn
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CiTy- S1-2P CInY-SI- 2P

THLE S R " T [ Change  [J Addition
NAME N ’ B T

STREET ADDRESS ) ) STRE S ADDRESS

Y- §T-7P N CIY.ST-7IP

gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
fiall have the same legal effect as if made under oath; that ) am a managing member or manager of the
; s report as required by Chapter 608, Florida Statutes.

11. | hereby certity that zhe)u'{f'or'mau supplied with this fi iling does
indicated on this report is true ghd acgurate and that my sigrat
limited llability company or thgfrecei

SIGNATURE: /{ W/ Pk

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGN.NG MANAGING EEMBEB MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Davima Phone 4




