p | | FILED

2004 LIMITED LIABILITY COMPANY Jul 08,2004 8:00 am
L ___ANNUAL REPORT "~ =~ *  Secretary of State
DOCUMENT # L03000052530 P 05-04-2004 S0025 004 ****50.00
WHITE CEDAR ESTATES, LLC
:gr;:;:rﬁuosa&m?; COMMONS BLYD. 240 FL 1053 MATLAKD GENTER GOMMONS BLYD, 280{F : 34009128
MATTLAND, FL 32751 MATTLAND, FL 32751
i R R R AR RS
Suita. Apt. #, glc, . Suite, Apt. 4, sic. 04272004 Ghg-LLG CROECER (10/03)
Cit'y & State City & State 4, FEI Numr;:e& 0 ’ / o—l X é? % 07\ / A :pDiied l.=or
Zp Country e Country 5. Cortiicate of Siaws Desied (] fi-ggqlﬁ:’;d:"::::mm
* B Nﬂ.ml and Address of Current Registarad Agant 7. Name gnd Address of New RMM Agant

Name
WALKER, BERRY.J JR.ESQ . -
C/O WALKER & TUDHOPE, P.A. - - Street Address (P.O. Box Number Is Not Acceptable) - _ . e . .
1053 MAITLAND CENTER COMMONS BLVD,, 2ND FL
MAITLAND, FL 32751

» | Ciy . FL‘ljip GCode

8. The above named entity submits this statement lof the purpesa of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agant.

SIGNATURE L _
Signature. typed oF prirey neme of regiytered agent sed it # applicable. {NOTE: Registerec: ADent $ignature roduired when [elnsiating)

t

Filing Feo I8 $50.00
Due by May 1, 2004

8. i MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/ CHANGES.

TITLE MGR [ bekesn TE [ cange 2 Addition
NAME WALKER, BERRY J JR. NAME ,
STREET ADORESS | 1053 MAITLAND CENTER COMMONS BLVD.,, 2ND FL STREET ADORESS

oy-57-27 MAITLAND. FL 32751 CITY-51-29

T . 7 Delera TIRE [J Change [ Addilion
NAVE ! HAME

STREET ADDAESS : STREET ADDAESS

tiy-§1-ap . Ly-st-29

e [ Dekete fme [JCranga [ Adaition
NAME NAME

STREET ADDRESS ] STMEET ADDRESS

CHY-ST-21p =~ - 4 ey -— - — R OTYST.ZP _f_ . — e N .
E . O Detste MmE [)Change [ addition
STREET ADCRESS STREET ADDRESS

city-$i-2p : EATY-5T-2P

TILE - [ Deterz ut [ change [ Addition
NAME NAME . '

STREET ADORESS STREET ADORESS

CIY-5T-2P A oIfY.sT-2P

WILE O3 Detete TME I change ] Addition
HAME NAME .

STREET ADORESS ! STREET ADDRESS

CITY-$1-2P : QITY-ST.2P

11. | hareby centify that tha information suppllsd with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statises. | further cartify that the infermation

indicaled on this report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that § am a managing member or manager of the
limited liability cormpany or the re or trustea ampowered o axecuts his /epon as redquirad by Chapler 608, Forida Statutes.

APR 2 8 2004
SIGNATURE; '

TURE AND TYPED OR ED NAME OF MEMBER, oA RIZED REPRESENTATIVE Dat» DOuytime Phone ¢




