2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT #L01000022466

1. Entity Name
WHITE HOUSES LLC

!

P —

ecretary of State

04-10-2006 90046 023 ****55.00

Principal Place of Businass

2595 HILLVIEW ST

Maiting Addrass
2595 HILLVIEW ST

SARASOTA, FL 34239 US SARASOTA FL 34239  US
RS S VI
Suite, Apt. #, etc. Suita, Apt. #, ic. 03072006 Chg-LLC CR2E083 (11/05)
Clty & Stawe City & State 4, FEI Number Applied For
30-0000970 yd Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desirad d ?ei'geoqaf:dmnm

6. Name and Address of Current Registered Agemt

7. Nama and Address of Now Ragistered Agent

Name

WHITE, PERRY G - -
2595 HILLVIEW ST
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registansd epent and it ¢ spokcabie (MOTE: Registered AQGN SQNATNE FOQUIned winn renstatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
s " T Delse T DOl Crange L] Addition
NAME WHITE, KATHERINE A NAME
STREET ADDRESS | 2595 MILLVIEW ST STAEET ADDRESS
CITY-ST-2° SARASOTA, FL 34239 City-SI-2p
TITLE O pelete TILE [dtenge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-ap CITY-S7-2P
TITLE [ Delete TMLE [Ccnange [ Acetion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-57-2F
TME 3 petete THLE [Jchange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CIfy-ST-2IP
TmE [ Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTy-ST-1pP CiTY-ST- AP
HILE . [ Delete TME [DChange  [] Addition
NAME - T - — . . _ NAME
STREET ADDRESS ") STREET ADDRESS —_ -
CiTY-5T-2° Qly-ST-2P - b _————

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Forida Statutes.

lirited liability company iver Or trustee el

Oeuoko

SIGNATURE: |

NAME OF SICHING MANACING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




