FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000014387

1. Enlity Name

WHITE, LLC

Principal Place of Busingss Mailing Address

8360 WEST FLAGLER ST., STE. 200 8360 WEST FLAGLER ST., STE. 200

MIAMI, FL 33144 MIAML, FL 33144
04282004 Ne Chg-LLC CR2ED8E3 (10/03)

DO N OT WRITE ' N TH |S SPAC E 4. FEI Number Applied For
65-1135993 Nol Apphcable

5. Certfficate of Status Desired 3 gese.ggﬁiﬂhonal

G, Mame and Address of Curtent Registered Agent

ggﬁgRV?QE%ﬁéﬁgRNST, STE. 200 DO NOT WRlTE
MIAMI, FL 33144 |N THIS SPACE

1

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the otiigalions of registered agent.

SIGNATURE
Sigralure. typed or prinled name of registered agent and mie d appheable (NOTE Rags'eed Agert sigrature regared when ransfaing) DATE

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME OSTROWIECKI, ARON LEOG 14?"‘5;5
SIREET ADDRESS | 8360 WEST FLAGLER , STE 200 FIE AT AT L 2o s B
CITY-ST. 2P MIAMI, FL 33144 s J‘f‘ i }.n_*-i L 1“1‘ =i, I:l[]
ikt
NAME
STREET ADDRESS
GITY ST-2IF
THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Qe -5- 4

THIE

NAME

SIREET ADORESS
CIrY-51- 2P

TE

NAME

STHEET ADDRESS
GiTY-ST-2IP

11. | herehy certfy that the information suppiied wih this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the information
incicated on this report is true ang hal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
hmuted liability companygosiver or rusteg empowered (0 execute this report as required by Chapter 608, Fiprida Statutes .

SIGNATURE: d %/(W ‘/ﬁ.ﬁ,}_ﬁ’ { -2

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, O% AUTHORIZED REPRESENTATIVE Dale Daytarie Prong ¥

3R




