2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED /
20040EC-6 PM L= 11
SECRETARY OF STATE

DOCUMENT # LO3000030687

1. Entity Name

WHITE HOUSE APARTMENT, LLC

Principai Place of Business Mailing Address TALLAHASSEE. FLUR]DA
1938 SWAN LANE 1938 SWAN LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
I
2. Principat Place of Business 3. Mailing Address ”lﬂl I" IIIII [[m IIm Im[ "Ill Il]ll ﬂmllﬂl
‘ Po.BoX 1004
Suite, Apt. #, etc. Suite, Apl. # elc. 10202004 REIN-LLC CR2E101 (6[04)
Cily & Stale City & Stale 4. FEI Numbet {Applied For
: Palm Havbor |, Fu. 65~ 12 009767 Not Applicable
e Country 3Z‘°q (22 Countty | 5 Cedtiticate of Stams Deswed & f:ggqu’:‘gm'
* 6. Name and Address of Cumrent Registerad Agent 7. Nams and Address of New Raglstered Agent

“r Name
SUHWEIL, FAYEZ S ) !

1938 SWAN'LANE - R Street Address (P.O. Box Number is Not Acceplable) -
PALM HARBOR, FL 34683

City FL [ Zip Code
8. The above named entity subemits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. D
SIGNATURE
Sgnature, typed or prived name of registensd agent nd iZie § applcable. (NOTE: ” Agondt sy - nstuting)} DWTE
FILE NOWIH FEE IS $50.00 In aocordance with s, 607.193(2)(b). F.S., the imited Make check payable to
Aftar Janpary 4, 2008, Fea will bo $100.00 Eability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE (] pesete TME NP [ Change M{mnim
NAME NAME SATR R SUHWEIL _
STREET ADDRESS STREETADORESS | |43 8 S o Lw
Y- S1-2P CTY-ST-2P Pelwa Wevior, FL 3 ¥4 82
e (1 oo me 400042321 1 Py Oric
NAME NAME ' o :__ 'g ] Lo
s s 12/06/04-~01038--016  #%55.00
cry-§1-2P CTY-ST-ZP
e [ Detete THLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-4P CRY-ST-7P
TE ) {1 Delete E ‘ [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TILE [ vesete TME ' [Jchange  [C] Adddion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [JChange [ Aadition
NAME RAME
SYREET ADDRESS - STREET ADDRESS
oY-St-20P CITy-57-2F

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signalyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilily company or the receiver of tnssteepmpow) p execute this report as required by Chapter 608, Florida Statutes. ( 7 27 )
SIGNATURE: / —— - /3oy 6v7-281%
BGNATYRE RE s b S o OF AUTHORIZED TATIVE Date Deytrme Phone #




