FILED
2006 LIMITED LIABILITY COMPANY Aug 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000012938 08-14-2006 90123 045 ****50.00
1. Entity Name
O'CONNOR & WHITE, L.L.C.
Principal Place of Business Mailing Address =UUJLJUD
1680 ST LUCIE WEST BLVD 1680 ST LUCIE WEST BLVD
#200 #200
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
Suite, Apt. #, sic. Suite, Apt. #, eic,
p v 08092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1129606 Nat Applicable
Zip Country Zie Couniry 5. Contficato of Status Desred ~ []  99-00 Additionat
B - = Fee Required.
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regqlstared Agent
Name
WHITE, THOMAS
1555 ST. LUCIE WEST BLVD. #103 Street Address (P.O. Box Numbar is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL [ 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of regstered agent and title if agplicable. (NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P O peleta TMLE O Change [ Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 23 HUNTLEIGH DRIVE STREET ADDAESS
CITY - ST-2IP SAINT LOUIS, MO 63131 CITY-ST-2IP
TILE P J Delete e JgChenge [ Addition
NAME COLE, DOROTHY p NAME
STREET ADDRESS | 1619 SW CEFALD CT4 - STREET ADORESS
1619 SW CEFALO CIR
TSI | PORT SAINT LUDIE. L 34803 | PoRT SAINT LUCIE—FL—34953
TILE P [ Delete TTLE Change [ Addition
NAME Q'CONNOR, JOHN NAME
STREEY ADDRESS | 584 SW ST JOHN'S BAY STREET ADDRESS
CITY - ST-7IP PORT SAINT LUCIE, FL 34986 Iy -§7-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP
TME [ Desete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-21P
TITLE [ Deleta TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: AQ-MZA G0 Ve Do sorets €. Comepemire & Lo/ 0r G0 #ooo
IGNATURE AND TYPED OR FRIﬂED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




