FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000036923 ERHOD 02-12-2007 90310 025 ****50.00
1. Entity Name
WHITE ROCK INVESTMENTS LLC
Principal Place of Business Mailing Address
1201 U.S. HIGHWAY ONE, STE. 435 1201 U.S. HIGHWAY ONE, STE. 435
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
e O A G
401 Pepn Bud 4ol Pek oD
;’(‘;“f;‘f"e"_”' ‘:_z? . Si::‘:j “é’(‘p 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Prun Penmch GA ROESS Fd ?Bg.m B Ac (02D €4 20-0280026 Not Applicable
;p.a)q’\ - C(“I';ZA 2%2) L\,\O C&Qj& 5, Certificate of Status Desired O ?i.gg‘lﬁglional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KENNY, JAMES M MEMBER T e T e
1201 US HIGHWAY ONE, SUITE 435 real Addess (P.0, Box Number is Not Acceplable
NORTH PALM BEAGH, FL 33401 $of PR BUWD SacTe |
ity Zip Cod
Brim BERCK cARDEDS, FL | o

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

prh ey 02/9‘? /o 2

SIGNATURE
Signﬂle. lyped of prinied name of reglslsﬁﬁgenl and title il appliceble. {NOTE: Registered Agent signature roquirad when reinstating) 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 f CHANGES
THLE MGRM 7 Delete TMeE BYcmange [ Aadition
HAME KENNY, JAMES M NAME p
STREET AODRESS | 1201 U,S. HIGHWAY ONE, STE. 435 sthcer sovress [FHY FBA OLVD /&6
cry-st-2P | NORTH PALM BEACH, FL 33408 Gv-si2e ) BeACH GARMEs Ko B3 o
TITLE [ Deleie TMe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE [ Delere Me [ Change [ Addition
NAME NaME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
THTLE ] pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-S1-2P CITY-ST-2P
TIHE O nelete TMLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZP

11. | hereby certify that the information supplied with this filing doees not quality for the exemplions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &’WO Mo fonn, UZ/F){/??

SIGNATURE ANCKPPED OR PRINTED NAME OF SIGNING MANAGRJE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Date Daytime Phona #




