2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000000727

1. Entity Name :
FLOWERS & WHITE, L.L.C.

Principal Place of Business

1500 MAHAN DR., STE. 230
TALLAHASSEE, FL 32308

Mailing Address
1500 MAHAN DR

., STE. 230
TALLAHASSEE, FL 32308

2. Principal Place of Business . 3. Maliling Address

1501 EBast Park Ave.

1501 East Park Ave.

Suita, ApL. #, etc. Suite, Apt. #, etc.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90091 029 ****55.00

A

FLOWERS, FRED H
1500 MAHAN DR., STE. 230
TALLAHASSEE, FL 32308

07012004  Chg-LLC CR2E083 (10/03)
City & State City & Sta . 4. FE| Number ‘ Applied For
Tallahassee. F1 Taffaﬁassee. Fl. - 16-1646010 Not Applicable
Zip ' Country Zip a99p Country J— , $5.00 addiional _.- {..
N 33 Ty & I B TJSA 3230t (. _USA _.5.: Certificate of‘St.atus Desirad- - [] - Poo Roquired
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

1501 East Park Ave.

city Tallahassee

* .
! ¢

.o

FLJ Zip Code 32301

the ohligations

SIGNATURE

7-6-04

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

W'ﬁt W Toees W Lowens

Signatud, yped okerintad name of rgedlered agent and tite if applicable.

{NQTE: Registered Agant signature fequired when reinstaling) DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete TITLE [3 Change [ Addilion
NAME NAME
Fred H. Flowers
STREET ADDRESS ‘ .. i _ || STREET ADORESS
CIrY-§T-2P 1501 ‘Fast Park Ave. - CRY-ST-2IP
e -RH ' O Delete e ClChange [ Adeition
NAME Larrv K. White NAME
!
SREETADDRESS | 4 531 ' Bast Park Ave. STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete e [ Change [ Addition
- NAME T[T e T T e CNAMET T T T T - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P -
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Daleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP .
TITLE -t [ Detete TILE ' .- . [] Change - [ Addition
NAME o . NAME T L. e
STREETADDRESS |, . | B STREET ADDRESS ' ‘ .
DiTY-ST: 2P T ‘ CITY-ST-2IP ‘ .- Vo

SIGNATURE:

11. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify
indicated on this report is tfue 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
limited liability company or the receiver or trustee empowered to executa this report as required by Ghapter 608, Florida Statutes,

that the information

% fred K. Elrwerg 7- 404 £50.68 1.2

3o3

Date Daytime Phone #




