2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 25,2004 8:00 am

DOCUMENT # L03000053783
v Secretary of State
KRISTOPHER WHITE, L.L.C. 03-25-2004 90218 023 ****50.00
Principal Place of Business _ Mailing Address
324 TRUDGEON DRIVE 324 TRUDGEQCN DRIVE N
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 240 29 3 13
it At B0 | Sueperkete e |l mooORE CRRE0B3 (11/03)
City & State City & State 4 FEI Number — = A*TApphed For
- 017/4 7.0 :S LS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ese'ggx ‘.;?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g‘é’lerE’U%FgEB%PBER’E Street Address (P.Q. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32168

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name o registered agenl and title  applicabie. {NOTE Hpgusmrea Agc—-ni mgnalure required whan remstanng} DATE
_ FILE NOW"' FEE IS $50 00
Make Check Payabte to Florida Departmem of State
S R ‘_{.DueByMayi 2004 AR
B\ v MANAGING MEMBEHS!MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Datete TIMLE [ change [ Addition
NAME WHITE, KRISTOPHER NAME
STREEZ ACDRESS | 324 TRUDGEQN DRIVE STREET ADDRESS
cmy-sT-zP - [NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TLE O pelete TITLE M Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CHTY-ST- 2P
TITLE [ velete TITLE [ Change ] Addition
NAME _ - —_ NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
e [ Delets TILE Clchange 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does noj
indicated on ihis report is true and accurate and that my signatu
limited liability company or the receiyer or trusie

atify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same Jegat effect as if made under aath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3’/2‘%% B Y7 7278

SIGNATURE AND TYPEWOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / }’ale Dayume Phone #




