2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L01000012938

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

ecretary of State

04-04-2005 90433 048 ****50.00

Principal Place of Business
1655 ST LUCIE WEST BLVD
#203

0 .
PORT ST LUCIE FL 34886

Mailing Addrass

1555 ST LUCIE WEST BLVD
PORT ST LUCIE FL 34886

’ quugbbud

FL

1680 St Lucie West Blvd 1680 St Lucie West Blv¥d.
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
200 200
City & State City & State 4, FEi Number Applied For
Rogt—&t—Tuedp—EL 34986 Port St Lucie FL 3498 051129606 ~oLepToR
P Country Zip Country 5. Certificate of Status Desired (] $5'00 Alddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _ . — . |iMName - e
%‘;gETT'ESéAIé?NEST BLVD. #103 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

SIGNATURE AND TYPED OR le{#ﬂ MAME OF SIGNING MANAGNG MEMBER, MANAGEF, OR AUTHORIZED AEPRESENTATIVE

Signature, typed or pl\n;ed nama of registared agenl and Ltk 4 agslcable (NOTE Aegistared Agent signature raquired when raunstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE P 1 Detete TITLE [J Change [T Addition
NAME WHITE, THOMAS ' NAME
STREET ADDRESS 123 HUNTLEIGH DRIVE STREET ADDRESS
Ccry-s1-2p SAINT LOUIS MO 631314 CITY-ST-2iP
e P 3 Delete e (3 Change [ Addition
NAME COLE, DOROTHY NAME
STREET ADDRESS | 1033 SE PROCTOR LANE STREETADDRESS (1619 SW Cefalo C1.
ore-sT-7P | PORT SAINT LUCIE FL 34983 oSt Port St. Lucie FL 34953
TITLE -] O pelets TITLE [ change [ Addition
NAME “|O'CONNOR, JOHN - NAMET T T s e - -
STREET ADDRESS [ 584 SW ST JOHN'S BAY STREET ADDRESS
Ciry-ST-21P PORT SAINT LUCIE FL 34986 GrY-5i- 2P
TILE 7 Detete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CITY-ST-7IP
TILE [J Delete TLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clity-ST1-2IP CiTY-ST-21P
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secgj riity that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if er or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chap
P '
SIGNATURE: £ 2 (s Prervee 2/29/08 972, gy Hos
Data

Dayume Phone #




