. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30, 2004 08:00 AM

1. Entity Name
M.D. WHITE, LLC
Principal Mlace of Business Mailing Address
560 NW INTERPARK PLACE 560 NW INTERPARK PLACE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
TR WA
04192004 Mo Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEf Humber Applied For
55-1126851 Not Applicable
5. Certficate of Statys Desired 1 ﬁg&mm
6. Name and Address of Current Registersd Ageat

11005, FEDERA FNY. DO NOT WRITE
STURRT, FLL 34504 IN THIS SPACE

B. The above named entily 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 goligations of registered agent.

SIGNATURE

Signature, typad OF proted namne of regraiered agent gnd iie # 2pokcabie. {NCTTE: Roguaiared AQen: TONRILING requeed whet rensaing) DATE

Flling Fee Is $20.00
Duwe by May 1, 2004

3. MANAGING MEMBERS/MANAGERS
e MGR
NAME VWHITE, MARK D.

STREET ADDRESS § 580 NW INTERPARK PL
LITY-57-2P SAINT LUCIE WEST, FL 34906

TME ~|E i " .

STREET ADRESS
Gy -51-2P

TRE

e DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-51-2°

Tme

NAME

STREET ADDRESS
Gy -Sh - 2P

WRE

A

STHEET ABORESS
CrRy-ST-ap

11. | hereby certify that the mformation suppdied with this filing does not guakfy foi the exemplion stated in Section 119.07{2)(i), Florica Slatutes. | further certify that the informetion
ingicated on this report is true and accurate and that my signature shall haw? the same legal effect as if made under cath; that | am a managing member of manager of the
fimuted liabilty company o the Tecejulr o1 irustee empowered i ecule thigTepon as required by Chapter 608, Florida Statutes.

% g

SIGNATURE:

WGNATURE AND TYPID) DR SnTED RS OR-INIINE MaAONO MENBER, 0% NITHOMIED MEFREMNTAHVE

WAL D i€



