. FILED

“"" 2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000013659 04-12-2004 90024 012 ****50.00
1. Entity Name
WHITE PARRCT ENTERPRISES, LLC
Principal Placa of Business Mailing Address )
301 SE 4TH STREET <301 SE 4TH STREET 24039683
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
Suite, Apt. #, stc. Suite, Apt. #, etc.
e, A9 uie. At 8t 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
) 87-0687812 Not Applicable
" = c —
Zip Country P ountry 5, Certificate of Status Desired O $5.00 Additionat
Fae Required
§. Name and Address of Current Registered Agent ; .7._Name and Address of New Reglstered Agent - - .=~ . "|-
- Narre - . A o
WILSON, MICHAEL P
301 SE 4TH STREET R Straet Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060 - ;
. o City FL Fip Cods
8. The above named entity submits this stataqient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registerad agent. ¥
SIGNATURE s :
i Signature, typed or printed nama of regmtﬂagent and titla if applicable. N (NOTE: Ragistered Agenl signature raquired whan reingtating) o DaATE
P P P ary PR R o B I R T DT
-l R P PR TR < < D B L ¢ e [T T T S A 1 A TR WU T T
<~ 'Filing'Fae is $50.00 - * S e el S e« Make check payableto.. ... 0. .
- "= - Due by May 1, 2004 : R ; Florida Department of State
Pt L i L )
8. ' MANAGING MEMBERS / MANAGERS 10.¢ ADDITIONS / CHANGES
THE. MGRM _ _ o Coees . _fmme | . .. ) . O chenge [ Addilion
RAME WILSON, MICHAEL NAME
STREET ADDRESS | 301 SE 4TH ST . STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 P CIry-ST-2IP
TILE .| MGRM Efoeua(e L [J Change (] Addition
NAME HENNINGSEN, HAROLD NAME
STREET ADDRESS | 261 SE 4TH ST STREET ADDRESS
ciTy-s1-21P POMPANO BEACH, FL 33060 / CITY-ST-2IP
TILE MGRM % Delete TILE [ change [ Addition
NAME GRANT, MATTHEW NAME
STREET ADDRESS 11333 CORDOVA RD = == - =—— = === .-~ - .~} STREETADDRESS-| =z~ —=— e e S
CITy-st-2IP FORT LAUDERDALE, FL 33316 CITY-57-2P
TILE : 3 Detete TITLE O] change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . ' CITY-5T-21°
e | e Epeee. . Qme | vewu~ DOcChange [ Addiion
RRME e o e e MR [ L E T s
STREET ADDRESS i . STREET ADDRESS +
grvsizp | TERL LS rars : CITY-ST-2P N e Tl
11. | hereby cerify that the informatierpsupplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify thal the information
. indicated on this report is true-5 ccurate_and-that my signature shall have the sameg legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company ot g 9 g trustee empowered LG éxecute this reporn a8 requifed by Chapter €08, Florida Statites. .
SIGNATURE: Mrefpper (Wilso) 48 o4 GG 6135
NGNATU.HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Prona §




