FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022412 X (07-05-2005 90002 010 ****50.00

1. Entity Name

W4523BRANDON, L.L.C.

RUVVLLIVL
Principai Place of Business Mailing Address

270 Pine Avenue 270.Pine Avernue
Lauderdale By The Sea, F1 Iauderdale By The Sea, Fl

33308 33308
S R T

AT

ila, Apt. #, elc. Suite, Apt. #, elc.
Suite. Apt. #. ot Hie. ApL &, ele 06292005  Chg-LLC CR2E083 {10/03)
Cily & State City & State 4. FEI Number Applied For
04-3634387 Not Applicabie
Zj Count Zi L iti
P ouniry ° Counlry 5. Certificate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Addiess ol Current Registered Agent 7. Mame und Address of New Registered Agent
Richard W. Morrison Name
1995 E. Oakland Park . Blvd, Suite 105 Street Addrass (P.O. Box Number is Not Acceptable)
Ft. Iauderdale, Florida 33306
City FL Zip Code

8. The above namedaatity sybmits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations oi’fegisler :
SIGNATURE

'and utle il applicable. {NOTE: Registered Agent signature required when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septoember 7, 2005 Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne White Cap of Florida Inc. O peke THLE £ Change [ Addition
NAME by: Robert White, Pres NAME
STREET ADDRESS s STREET ADDRESS
crv-stp | 270 Pine Avenue. oITy-ST-2P

- Tavderdale By The Sear,— 133308
TIME Delete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2iP
TITLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-51-TiP CIRY-ST-2iP
THE [ Delete TMLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-7P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE [ Delete TILE Dl change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1-7P

11. | heraby certily that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustea empowered to execuie this report as required by Chapter 608, Florida Statutes.

White Cap of Florida, Inc., Managing Mamber
—F &
SIGNATURE: By _ 2./ Alice— 954-491-3229

SIGNATURE AND TYPED Oﬂmw Wﬁl&‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone #




