2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10, 2008 08:00 Al
DOCUMENT # L03000040330 AR Secretary of State

1. Entity Name

WHITE CITY PROFESSIONAL PARK 3, LLC

Principat Place of Busingss Mailing Address
4634 § 25TH ST PO BOX 14980
FT. PIERCE, FL 34981 FT PIERCE, FL 34979
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4. FEl Number Appliea For
65-0659103 Not Applicabie
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SCHWERER, JOHN A MD
4634 5 25TH ST
FORT PIERCE, FL 34981
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8. The above named entity subrmits this statement for the purpose of changing its registered ofhce or registered agent, or both. in the State of Florida am iarwnar with, and accept
the cbiigations of registered agent.

SIGNATURE
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NAME SCHWERER, JOHN A ‘

STREET ADDRESS | 706 SOUTH 6TH STREET o
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | nereby certily that the information supplied wiih this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited iiahilly company or the receiver or hrustee empowered 16 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %Qd{.hm Jchn  Schivear 3)29)pg” 772 yil- 7323 |

SIGNATURE A PED OR !RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFIE&ENTATI’VE Data Daytime Phone #




