2005 LIMITED LIABILITY COMPANY

ANNUAL BREPORT (AR) FILED

May 10, 2005 08:00 AM

DOCUMENT # L03000048836
Secretary of State

1. Entity Name L

R. WHITE INSTALLATIONS, LLC

Principal Pace of Business

" Mailing Address

4025 DELLWOOD AVE

4025 DELLWOOD AVE ’
JACKSONVILLE FL 32205 . _ JACKSONVILLE FL 32205
us us .
Suite, Apt #, etc. - Suite, Apt. #, etc. 1t MOORE CR2E083 {10/04)
City & State B Clty & State 4. FEl Number Applied Fer
56-2422556 Not Appiicable
zip County | Zp Country - ' . $5.00 Additional
5. Cerlificate of Status Desired | Fee Raquired
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
- ’ T - Nam? ) )
WHITE, RICHARD - -
4025 DELLWOOD AVE Street Address {P.C. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing 1& registerad affice or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of registared agent. :
SIGNATURE Signature, typed or prnted neme of ragistared agent aﬁd it ¥ appleable RO Togstersd Agent Sigraiure raaurad when rnstating] DATE
= - T R R e - S U SO S g b s aece ki
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By May 1, 2005
) MANAGING MEMEERS | MANAGERS w0 ADDITTONS /CHANGES
TIELE MGRM ' o T "0 pelete WILE [ change 1 Addition
NAME WHITE, RIGHARD L NAME _ UBEIBQUBES%?EDUI £0.00
STREET ADDRESS | 4025 DELLWOOD AVE SIREE T ADDRESS {5/ 100580003 ol
ony-ST-ar | JACKSONVILLE FL 32205 CIY-Si- 1P
WILE T Ol Detete 0 e [J Change [ Addilian
NAME AN
STRELT ADDRESS STRECT ADDRESS
CITY-S7- 7P L Y- 5T. 2P
TME T 1 petete TITLE [Fchange [ Addition
MAME NAME
STRELT ADDRESS STRECT ADDAESS
CIY-57-2F CITY-ST-212
TILE B ” Ol oelele TE - [T change [ Addifion
HAME NAME
STREET ADORESS SIRECT ADDRESS
CITY-ST- 2P - - ory-Sl-2p
TILE - ” T netete " [Jchangs [ Additian
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S1-2IP Ciry-83-2ip
THLE o T 7 etete e ) [3change [ Adattion
NAMC NAME
STREET ADDRESS SIRFELADDRESS
OTY-§T-2P I CHY-81-2p
11. | hereby certily that the information supplied with this fling doss not qualily for the exemption siated in Section 119.07(2)(7, Florida Statutes, § furthar certify that the Information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under safh; that | an a managing mamber or manager of the
limited liability company ar the receliver or rustgs emppwered 1o exgeute this repor as required by Chapter 608, Flarida Statutes.
% j/ Y 50970
SIGNATURE: & g J07 209

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 ae

Daytime Phony #




