2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000004331
1. Entity Name
WHITE HOUSE FELLOWS, LLC
Principal Place of Business Mailing Address
120 S. MONROE STREET 120 S. MONROE STRELT
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s s W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0634060 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O g‘?e'ggqlﬁ:j:;m’"al
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADSHAW, PAUL R - zad.ulp _ E. N&:Jad Sz Wbl )
400 N MER‘D'AN ST traet ress .0, Box Number 13 Not Acceptable
TALLAHASSEE, FL 32301 1208 Pionioe "SE.

City

Tallanassee FL | 35%01

8. The above nameg entity sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e QW
SIGNATURE

\gnatukwped or rlnled name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
; - T oy
Filing Fee is $50.00 ‘ ST ke C’mk Pﬂvﬂblem SRR
Oue by May 1, 2004 -+ .. Florida'Depariment of State . -
5. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS ] CHANGES
TITLE MGR O perete TITLE O change [T Addition
NAME BRADSHAW, PAUL NAME
STREET ABORESS | PO BOX 10570 STREET ADDRESS
Civy-sT-21P TALLAHASSEE, FL 32302 cITY-§1- 2P
TIME MGR 7] Delete TILE [ cChange [ Acdition
NAME RANCOURT, DAVID NAME i . SR
STREET ADORESS | PO BOX 10570 STREET ADDRESS o IL} LN P ":!“-.j § Llj'# il '-I", ~ .
oTr-sT2® | TALLAHASSEE, FL 32302 CITY-S1.70 o ULAST A TS AW IR
TILE MGR O oelete TIILE [ Change [ Addition
NAME TILLEY, CORY NAME
STREETADORESS | 203 N GADSEN ST "+ J| STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32301 CITY-ST-2IP
TITLE J Detele TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IF
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
TILE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /7 CITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability co & receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \0/‘/(—\—/ //S‘ZDV /5’52’)07/ Yyl

SIGNATURE APD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phane #

- I hereby certify that the-infon




