FILED
2007 LIMITED LIABILITY COMPANY - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm’:AENT # L02000034480 05-02-2007 90343 024 ****50.00
WHITE HOUSE NO.2 ALF, LLC
Principal Place of Business Mailing Address FUww s — -
1822 NEBRASKA AVENUE 1822 NEBRASKA AVENUE . ]
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 C S
T O (1T T

Suite, Apt. #, etc. Suite, Apt, #, stc, 04302007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3586382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?5; ggq l‘:dmd‘:m'
8 Narne and Address of Cumment Registered Agent 7. Name and Address of Now Reglstered Agent ~~
i Name
POZNIAKOWSKI, ANDREW
1822 NEBRASKA AVENUE Street Address {P.O. Box Number is Not Accepiable)
PALM HARBOR, FL 34683
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pruzad nama o ragistaract agent and iitle it applicabla. (NOTE: Ragmtarad Agant signakct required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to !
 Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES
THLE : | MGRM O pelets TIMLE [ Change {1 Addition
WAME POZNIAKOWSKI, ANDREW NAME
STREET ADDRESS | 1822 NEBRASKA AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CIFY-5T-2P
e 0 Delto e MGRM O Charge ] Addition
HAME NAME LEMANSKA, MARZENA
STREET ADDRESS STRELTADORESS | 1822 NEBRASKA AVENUE
oiny-St-2p ovst® | PALM HARBOR, FL 34683
TME -+ - . O belete TITLE . - -~ {Jctange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-2ZP
TmEe 3 Deleze TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
THLE 3 Detete TIFLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
me [ Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nabllity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4&,044-1 /MW ‘544/)/65&# /0024//41601/,%/ o4 30 .200] 127 )E9-2433

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvma Pnone ¢




