2006 LIMITED LIABILITY COMPANY Allg 301:‘12]6]5%)8:00 am

ANNUAL REPORT . 3

/.
DOCUMENT #L03000040330 « Secretary of State
1. Eniity Name 03-09-2006 90003 029 ****50.00
WHITE CITY PROFESSIONAL PARK 3, LLC 08-03-2006 90072 033 ****50. 00
Principat Place ol Busingss . Mailing Address
4634 § 25TH ST PO BOX 14380 JUuUIIUJIY
FT. PIERCE. £L 34981 FT PIERCE, FL 34979 '
! .

e T LA M ER AR

Suite, Apl. #, elc. Suite, Apl_ #, eic. 07182006 Chg-LLC CR2ED83 (11/05)

Cily & Stale Cily & State 4. FEi Number - 5 13| _|Aeplied For

APPLIED FOR 5 ? Nol Apalicable
zi?_ o Country 7 &o ) Country 5. Centificats of Status Ossied (] gz-ggﬁfﬁ"m” o
6. Name and Address of Currant Registerad Agent 7. Ramo and Addross of New Registorod Agent
Name ;
SCHWERER, ROBERT DMD _ \TDHI}/ A Senweese - dmd
4634 S 25TH ST trael Adgiress (P.0. Box N er is Nol Accgpighle)
FORT PIERCE, FL 34981 Lad TET IS
City - Zi
Fr_firece FL | "¥%g7/

8. The above named entity submits this statement lor lhe purpose ol ehanging is registared of Lce or ragistared agent, or both, in Lhe Siale ol Flonda.7w lamilizg wilh. Bnd aceept

the obligalions of registered agent. ad
SIGNATURE )f (% WWV&/ 7/27
Sepntive, nyqumfﬁ’nslmmun 8G9t AN wie # 3ppiCatile. (NOTE: Riegai2180 AQINt SONL [#GAMET whi rierntiaiend) OATE
Y
Filing Fee is $50.00 Make chack payable to
Due hy September 6, 2006 Florida Department of State
9. MANAGING MEVBERS /MANAGERS 10. ADDITIONS [ CHANGES
HILE MGRM O Detete THLE Dchange [ Aadition
NAME SCHWERER, JOHN A NANE
SIRICTADDRESS [ 706 SOUTH 6TH STREET STREET ADDRESS
CrY-S1-2P FT. PIERCE, FL 34950 {ITy-SE-2P
TIng O peree TILE O cnange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY .51 37 CITY-SE- 71
TILE [ Detee TLE I change (O] Addition
NAME ’ NAME
STAEET ADORESS c - - - - -§ SIREET AUDRESS —=
Ciiy-SI-a¢ omv.S1-2P
T £ Detete TTLE [ Crange [} Adgition
KAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-SI- 2P
e 3 Detete HIT O crarge [ Agaition
HAME RAME
. STREET ADDRESS STREET ADDRESS
Cify-5T-2iP CiiY-Si-2¢
it [ belere Ti5LE OcCtange  [J aedition
HAME HAME
STRELT ADORESS STREET ABORESS
ciry.SI-2ip ciry-s1. 29

11. | hereby cerlify thal the information supplied wilh shis filing does na qualify for 1he exempliors contained in Chapler 119, Florida Statules. ! further certify Ihat the informalion
indicated on Lhis report is ttue and accwrale and lhat my signature shall have the same legal eilecl as il mace under calh; thal | am a managing member or manager of the
limited Rabilily company or the receiver of truslaa empowered 10 exacule this report as required by Chapler 608, Florida Staiuies

siGNATURE: Ottt ehupne . Jorn YC.HLJEM 7/2.9,/06 772 96/~ 7323

SKGNATURE {’5 TYPED GR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Davime Frone »
v




