2003 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000012938

1. Entity Name
O'CONNOR & WHITE, L.L.C.

Principal Place of Businass

1555 ST LUCIE WEST BLVD
#203
PORT ST LUCIE FL 34886

Mailing Address

#203

1555 ST LUCIE WEST BLVD
PORT ST LUCIE FL 34886

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90035 012 ***150.00

LEUSULIY

VIR

[l

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1129606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
. Lt e e ey e e —— s —— - | Name, S = e e e =i . e e I [UUN
WHITE, THOMAS -
1555 ST. LUCIE WEST BLVD. #103 Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34986
City Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or trinied name ol registered agent and titie it apphcahla, {NOTE. Registe red Agent signature reguired whan reinsiating) DATE
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE P O petete TITLE O cChange [ Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 23 HUNTLEIGH DRIVE STREET ABDRESS
LITY-ST-21P SAINT LOUIS MO 63131 Cly-sT-2IP
TLE P [ Delete TINE T Change 3 Addition
NAME COLE, DOROTHY NAME
STREET ADDRESS | 1033 SE PROCTOR LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CiTY-ST-2IP
TITLE P 7 Delee TiLE [ Change [ Addition
HEWE - |O'CONNOR, JORN —  —— ==+ = e NARAE -+ P —_—— —— e gene —
STREET ADDRESS | 584 SW ST JOHN'S BAY STREET ADDRESS
Ciry-ST-2IP PORT SAINT LUCIE FL 34986 Ciry-§T-ZIP
TITLE M Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TITLE [ Defete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP i
TITLE [ Detete TIILE {Jchange [} Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZiP . vy

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

— .,
SIGNATURE; et e, So. Tres. Qwotty £.Gle
AMND TYPED OfPHINTED NAME OF SIGN"GG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

SIGNATU|

Dale Dayiime Phone #




