2005 LIMITED LIABILITY COMPANY
REINSTATEMENT , . v SEIHL kL

N R 1 O;
DOCUMENT # L03000040330 OIVISIO™ s>, ma
1. Entity Name

WHITE CITY PROFESSIONAL PARK 3, LLC

Principal Place of Business Mailing Address
PO BOX 14980 PO BOX 14980

ATTN:JCHN SCHWERER ATTN:JOHN SCHWERER
FT. PIERCE, FL 34979 FT. PIERCE, FL 34979

TETEBA ST [ Bor 170 DT

’7’(13‘7’

S‘%’i‘“- I-W e | SutoAmLbel e M1042005__REIN-LLG __ __CR2E101 (6/04)

City & Sta City, Slata 4. FEI Number Applied For
/E: L. p / E@E L) APPLIED FOR Not Applicabia

Count, J Counts -
g QM 8 l oun(r/yl r g\( 7 7 7 oun Zt (' 5. Cetificate of Status Desired O gg'ggq SE:(;nonel

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SCHWERER, ROBERT V ESQ. e TOHM §C H Wm‘-ﬂf DMD

515-519 SOUTH INDIAN RIVER DRIVE Street Adgr ox Numasr is Not
FORT PIERCE, FL 34950 Ji%?'f rg' Zgﬁ 57-

Fr AEZE L2

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiamilh:and accepl

the obligations of registeredgD . /1 / 1 }0.5

SIGNATURE
Sigratura, lyped o nunlaa/i\a ofragutared agent 2 uwe § applicable. {NOTE: Reglsiered Agent slgnature required when reinstating) DAYE
FILE NOW!l! FEE sVsso,oo In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9, . ___MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ILE MGRM 3 Delete TITLE I Change” ~ [J Additicn
NAME SCHWERER, JOHN A HAME
i Y e |
STREETADDRESS | 706 SOUTH 6TH STREET STREET ADDRESS ?L‘ i L"_::l 1 5 54217
crv-st-ze | FT, PIERCE, FL 34950 o310 LIATEA05—0E055—-004 & :nL! 6o
TITLE [ teete TITLE (J Change (] Additior
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TITLE O Delete TINLE foare ey <o [ Change Andition
- e NS e sl 2
STREET ADDRESS sweeraponess | oyl o AFSENNITRCNE: P i
CITY-ST-2P CHY-ST-2P
TMMLE 3 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIv-37-71
TILE 7 Detete TIILE . . [Gchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CITY-§1-29
LE O delete TILE [ Change {7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-S3-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or ihe receiver or lrustee empowared to epgcute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: H}H )05 772 % 7,

SIGNATURE AND TYPED OR #TED HAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥

523

vV



