2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040330 Apr 02,2007 08:00 AM
bt Secretary of State
WHITE CITY PROFESSIONAL PARK 3, LLC ry
Prircipal Place of Business Mailing Address
4634 S 25TH 8T PO BOX 14980
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apt. #, olc, 1st MOORE CR2EC83 (10/06)

City & State City & Slate 4, FEI Number Applied For

65-0659103 Not Applicable
Zp Country Zio Country 5. Certificalo of Stalus Desired O ?g.ggla:i:;ﬁonal
6. Nams and Address of Current Registered Agaen! 7. Name and Address ot New Registered Agent

Name

SCHWERER, JOHN A MD
4634 S 25TH ST
FORT PIERCE FL 34981

Stroet Address (P.O. Box Number is Nol Accoplable)

Cily FL ’ Zip Coda

8. Tho above named enlity submils this slaloment for tho purpese of changing its regislered oflice or regrstered agenl, or bolh, in lhe State of Florida. | am familiar with, and accept
tho abligations of registored agent.

SIGNATURE
Smnaiure, typed of prnted name of regrstargd agant and title d appleable. INCTE. Rogrsiercd Agent signature reauiror when rermslaing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable te Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
SITLE MGRM [ Detete TS [Cchange [ Addition
NAME SCHWERER, JOHN A NAME
SIRLET ADDRESS | 706 SOUTH 6TH STREET STRITTADD 83
ClY-51-2IP FT. PIERCE FL 34950 CITY-8T-21p
[t [ colcle n [ change [ Agdilion
W . UDDO0NGIESE41
SIREET AUDHESS STRETT ADDRISS 04":‘ 1 D.,JD?._BDDDB._DI 2 SD . DD
ony-s1- e CITY-81-2IP
e I pelele T 7] Change (] Addilion
NAME NAME
SIRCLT ANDRISS STL1ADDILSS
ClIy-s1-21P CITY-$1- 7P
TLE 3 Delete IILE [ change [ Addilion
NAMU NAML
SIRFETADDRESS STRTET ADDIY 88
Cily-S1- 247 CHTY-81- 2P
e U celete ILE [0 change ] Addilion
NAMI. NAML
SIBLET ADDRESS STREFT ADDRESS
CITY-SI- /1P CITY-51- 7P
NF O Detete s CJchange [ Addition
NAME NAME
SIREL T ADDRESS STRLL ADD 53
Y- S1-21P CITY-SI-7IP

11. | haraby cenify thal the information suppliod with Ihis fling does nol qualify for tho exempliens containad in Soction 119, Fiorida Statules. | further certity that the infermation
indicated on this roport is trug and accurate and that my signature shall have the samo legal effect as if made undor oalh thal 1 am a managing membor or managor of the
limited liability company or tho rocoiyp or lrustoc empowored igfbxecule this repert as required by Chaptar 608, Florida Statutos.

SIGNATURE: (Ll 2,‘,/ 07 77244)-732!

SIGNATURE AND TYPED OR Pﬂﬁ NAME OF SIGNIN({MANAGING MEMEBER, MAN.AGER OR AUTHORIZED FIEPRESENTATIVE’ Date Dﬂyllrm!Phum! L]

N




