2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000727

1. Entity Name

FLOWERS & WHITE, L.L.C.

Principal Place of Business

1507 EAST PARK AVENUE
TALLAHASSEE, FL 32301 US

Mailing Address

1501 EAST PARK AVENUE
TALLAHASSEE, FL 32301 US

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

CWAPR 26 AN 8:

36
SECRET, -
TALLAHA’%{;EF% STATE

. Lo
BK RIDA

0

04262007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
16-1646010 Not Applicable
Zi Count Zi iti
® ounty P Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FLOWERS, FRED H
1501 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Streot Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

nature, lyped or printad name of regisiered agent and title i apokcable,

(NOTE: Registered Agent signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

BK

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE (Jchange [ Addition
NAME FLOWERS, FRED H NAME 2l 1A

STREET ADDRESS | 1501 EAST PARK AVE STREET ADDRESS QEADRMT--TN22--01F w1100
CiTy-ST-2IP TALLAMHASSEE, FL 32301 CITY-51-2IP " - bl
TITLE MGRM O Dealete 1ITLE [J Change [ Addition
NAME WHITE, LARRY K NAME '

STREET ADORESS | 1501 EAST PARK AVE STREET ADDAESS

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-S1-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Delete TILE [ Change [ Aduition .
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11, | hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Emited fiability company or the receiver or trustae gmpowered 1o axecute this reporl as required by Chapter 608, Florida Statutas.

SIGNATURE: %\'L"(u ’

Toep W.Clowns Y —24607 ¥50.681.23p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytima Phane #




