2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 15,2007 8:00 am

DOCUMENT # L03000053783 Secretary of State

1. Entily Name 02-15-2007 90276 008 ****55.00

KRISTOPHER WHITE, L.L.C.

Principal Place of Business Mailing Address

324 TRUDGEON DRIVE 324 TRUDGEON DRIVE

s e H"Hlu I“ ||‘|”m“|m |IH| Ilm Ilm I“"IN‘ \“l‘ mll ”‘ll' I" lll’

2. Principal Place of Business - No PO, Box # 3. Malling Addross
/02( 7o Ave JOZ/ S Dal TR S
Suite. Apl. #, ¢lc. Suile. Apl. #. elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stal 4. FEI Number Applicd For |
%L’é ol %CC /e /{.é';'( ¥ el ﬁ‘ 20-0497033 P Not Applicable
ZI%Z// - Counlry zp 32//7 Counltry 5. Cerlificale of Status Desired [{ gg'gglaf:‘;"“”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1‘/”’72: &,@M(ﬂ .

WHITE' KRISTOPHER Sireel Addross (P.Q). Box NMumber is Mol Agcoptable)

324 TRUDGEON DRIVE S Tr IR TIIL vy

NEW SMYRNA BEACH FL 32168
sy fee FLT™35), 5

8. The above named enlity submits this statemenl for the purpose ol changing its regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE
Sgnature, typed cr crnted nae of ‘egisierod agent and Lllg ¥ arshcatle. ENOTE Hegilurad Agenl signalure reaured wisn ranstating) GATL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS ” 10. ADDITIONS {CHANGES
nr MGRM MDnlnm 1 ez ZAA /e A M\ange 1 Additien
NAME WHITE, KRISTOPHER NAME WA ITE Y 5705 <
SIULTADORESS | 324 TRUDGEON DRIVE swEiaorss | poze DAY gerol AvE
CilY SI-8° | NEW SMYRNA BEACH FL 32168 GIlY ST focey ,44« Fe sen7
i [ Gelete T [0 change [ Addition
NAME NAMI
SIREE | ADDRE 55 SIREETADDRESS
chy ! P CIY $1 7P
ni [ polete Tt [ change  [] Addition
B A T - Ay - - 0
SIRHET ADBRESS SINICI AUGRESS
CIy Si-2p ClyY-sI 2P
e O opelele HI ["1Change [ Addilion
NAMI AR
SIHIT | ADDRESS SIEL) ADDRLSS
CY-SI- 2P ClY §1 2P
i (3 Delete 131 [ change  £3 Addition
NAME NAKI
SIRHET ABDRESS SIRFETADDRLSS
Cny-S1-21p CIY-51 7IP
(1] O celete {13 [} Change [ Addition
NAME NAM
SIRFET ADDRE S5 STHTETADDRESS
Clry-sI-2p Iy 81 7P

11. | hereby certily thal the information supplied wilh this filing docs nel quality for the exemptions ¢ontaingd in Section 119, Florida Stalules. | further certify that the infermaltion
indicated on this report is true and accurale and thal my signapure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
0 execule this reporl as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or lrusipe empower
{/3{% B LRy 7T
=1 4

Dayurre Phone 8

SIGNATURE: /

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE

u




