_ ‘ - FILED
2004 LIMITED LIABILITY COMPANY Aug 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State

PngNl;JmIZAENT #L03000048836 08-16-2004 90133 028 ****50.00
R. WHITE INSTALLATIONS, LLC
Principal Place of Busmess Mailing Address . .
4025 DELLWOOD AVE 4025 DELLWOOD AVE q q B 5 z U 72
JACKSONVILLE, FL 32205 ~ US " JACKSONVILLE, FL 32205 US
T s LR AR AR
Suite, Apl. #t, etc. ¥ Suite, Apt. #, etc, 07202004 Chg-LLC CR2E083 (10/03)
City & State ‘:L City & State 4. FEI Mumber Applied For
: 5‘;:'19"‘ g’t} SS (.O Not Applicable
“ip i Country _ ap ’ Counlry 5. Certificate of Status Desired O fei ggq ::zjc"“""al
'6. Name an& Addre.;s of Current RegismM Agent ' 7 Name and Address of New Registered Agent
i Name
WHITE, RICHARD
4025 DELLWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSON_\/II:LE, Fl. 32205
,, A __: ) : City FL I Zip Code

8, Thé above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abllganons of reglstered agent. |

#

SlGNATUHE

- ‘Signature, typed of printed name of registered agant and titie if applicable. (NOTE: Registered Agent signafure required when reinstating)
, ! ’ o i
Filing Fee is $50.00 Lo
Due by September 8, 2004 - : . L .- .
9. " MANAGING MEMBERSIMANAGEHS 10, i - ADDITIONSICHANGES
TITLE MGRM O Delete TITLE : [ Change [ Addition
NAME , WHITE, RICHARD L B . . NAME
STREET ADDRESS | 4025 DELLWOOD AVE STREET ADDRESS
Cmy-sT-2F - | JACKSONVILLE, FL 32205 ’ CITY-ST-2IP
e oo o O Delete TLE ) O Change L3 Addition
NANE NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TE e | me g - o e Delete _ fmme. e - . _ [ Change . [ Acdition
NAME . . : NAME - ‘
STREET AGDRESS . STREET ADDRESS
ciry-s1-2IP s . CITY-S1-21P
e - o ‘ O Delete TIE ‘ . ] ) [ Change LT3 Addition
NAME I B : NAME
STREET ADDRESS | - ' - STREET ADDRESS
CITY-5T-ZIP i : ' CITY-$T-2IP
me e | T T : £ Delete TITLE : . ’ [dChange ] Addiiion
NAME ‘ - .. ‘ . .. . NAME
STREET ADDRESS.| = . L .. . _ STREET ADDRESS
orv-stzp | T : : .CITY-ST-2IP ’
me o _ T 4 _ ‘] Delete TE ; Ol chenge [ Addition
NAME A S ' NAME
STREET ADDRESS®| = ===~ e o se o=« = - STREET ADDAESS -
CITY-ST,ZP i . A 7 Rromstze

11. | herety certlfy that the information supphed with this flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Fiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE M%"ﬁma L \elike -lo-oM  Gprsed-Nacy

NATURE AND TYPED OR PH]NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daviime Phone #




