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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 11, 2005 08:00 AM

CUME LO1000016925 :
DOCUMENT # Secretary of State

1. Entity Name . v
PAGE-WHITE COMPANY, LLC

- _Malling Addrass

719 SCHEAN AVE., 5W
PALM BAY FL 32508

i==- = ... =

Principal Place of Business _ .

719 SCHEAN AVE. SW
PALM BAY FL 32908

2. Principal Place of Business 3. Malling Address

REINRN

|

i

U

—

Suite, Apt. #, etc.

Suite, Apt. #, &tc. 15t MOORE CReES3 (10/04)
City & State o Ciy & State 4. FEI Number Appied For
) __ E . _ 59-3747066 ) Net Applicable
Zi o i o
P L ountry Zip Country 5. Cerificate of Staws Dasied [ $9-00 Additional
) . ] Fee Reguired
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂglg%l-?ail{sz\?g I;E,{? A Street Address {P.0, Box Number is Not Acceptable) g

PALM BAY FL 32908

Ciry Zip Code

e . FL

8. The abova named enlity subrits this stalement for the purpose of changing its regis"!ered aoffice er registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE I - - - -
Signaturs, lyped o "’,’.‘“ﬁi name o egnstared ager:(_and tirls d applestla .. {NOTE regstersd AQastsignalure requirad when ranstating) CIATE .
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _ )
9 MANAGING MEMBERS/ MANAGERS l 10, ADDITIONS/ CHANGES . .
thid MGRM T Oelete il [J Chenge [ Acdtion
L00000258505
NAME WHITE, CHRIS HAME 3/11 S —BnEE-021 S0, 110
TREFTADDRESS [ 719 SCHEAN AVE. SW STREET ADDRESS g ! *
HjST‘ZIF PALM BAY FL 32908 . | vz ,
e ] Delete TIRE [ Change 7 Addition
T NN
JREET ADDRESS STREET ADORESS
eIy, ST- 2P o CIY-ST-2F . 7
MLE 7 Delete niLe [ change [ Addition
MM NAMF
$VREET ADDRESS STREET ADDRESS
Ty st 2P Cy-8T- 2P o
‘m I Delete TIE [ change [ Addition
.AMt NAMF
STRELY ADDRESS STHEF T ADDRESS
Giry. ST-2IP ) CIFY-ST-JF i
TE T Defets nTLE ] Change [ Addition
NAME HAMP
SIRELT ADDRCSS SYRELTADDRESS
CITy-S7- 2P B N 3 ClY-ST- 2P _ .
i O pelgte et [T change  [T] Addition
NAME NANE
SIRFLT ADDRESS SIRLETADDRESS
CiFY.S1- 2P CIfY.ST-Ap

11. | hereby cem’rz that the information supplied with this fillng doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my sighaturs shall have the same legal effect as if made under eath, that | am a managing member or manager of the

limited liabikty company or the recelver or rustee empowera

SIGNATURE: %@

lo execute this report as required by Chapter 608, Florida Statutes.

3/ps”

- aam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN’AG(R, OR AUTHORIZED REPRESENTATIVE

Laylwna Phong 4




