L FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT #L01000012938

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

04-17-2007 90253 Q27 ****50.00

Principal Place of Business

1680 ST LUCIE WEST BLVD
#200
PORT SAINT LUCIE, FL 34986

Mailing Address
1680 ST LUCIE WEST BLVD

#200
PORT SAINT LUCIE. FI 34986

U374

ORI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
I L. #, . Suite, Apt. #, alc.
Suite, Apt. #, etc uite, Apt, #, elc 03082007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEIl Mumber Applied For
65-1129606 Not Applicabla
- : 3 N
Zip Country i Couriry 5. Certificate of Status Desired | $5.00 Agdnmnal
Fee Required
- " 8, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WHITE, THOMAS
1555 ST. LUCIE WEST BLVD. #103
PORT ST. LUCIE, FL 34986

Streel Address {P.C. Box Numnber is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatwe, typad or printeg name of regstored agent and tige d apphcania . {NQTE: Regisared Agent signature requied when rpnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS | CHANGES
THLE P 3 Detete TME [Dchange [ Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 23 HUNTLEIGH DRIVE STREET ADDRESS
CITY-ST-21P SAINT LOUIS, MO 63131 CITY-ST-2IP
TILE P Gl Delete TITLE G} Crange  [J Addilion
NAME COLE, DOROTHY NAME
STREET ADDRESS | 1619 SW CEFALO CIR STREET ADDRESS 1 6 1 9 S‘J CEFALU C IR
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-21P
TITLE P 1 petete TITLE [ change [ Acadition
NAME Q'CONNOR, JOHN NAME
STREETADDRESS | 584 SW ST JOHN'S BAY STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE 1 delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITE 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-21P CITY-$T-ZIP
THLE 7 Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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; thal | am a managing member or managsr of the
Emited liability comgany or the racsiver or irustee empowered 10 axecute this repor as requirad by Chapter 608, Florida Statutes.

Lo, B e boneriy g dope

SIGNATURE:

F7e. 34e. srod

SIGNATURE AND TYPED OR PRINTEWAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPREGENTATIVE

/o7

Daylime Prong #




