| FILED
2004 LIM R UAL REFORT T ANY Apr 09,2004 8:00 am

DOCUMENT # £03000057439 ecretary of State

1. Entity Name 04-09-2004 90219 011 ****50.00
WHITE DOG, LLC

Principal Place of Business Mailing Address
764 HOLDEN AVENUE 764 HOLDEN AVENUE
SEBASTIAN, FL 32058  US SEBASTIAN, FL 32958  US 240386 39
LM TR R
_ 1750 SKMWWE ceands
Suile. Apt. #, stc. Suite, Apt. #, etc. 03152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
SE._‘GH LBUVR R F\-O [N =1 S Mot Applicable
Zip Country Zip Country - . 5.00 Additional
2995 8 wWsS A 5. Certificate of Status Desired | Fee quulrecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. CORPORATION SERVICE COMPANY

1201 HAYS STREET - - Streat Addrass {(P.O. Box Number is Mot Acceptable) - - -

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity 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

nanxa, typed or primed name of registered agent and tle if applcabe. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ; Make check payable to A
Due by May 1, 2004 : Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS J . ADDITIONS/ CHANGES
e MGR O velete Tme MG R ~ [Thange  [J Addition
NAME RUDDER, SALLY NAME LupOER  SAL- ’ :
STREET ADDFESS | 764 HOLDEN AVENUE SIREET AD0RESS | 1 36" QK s( € WARE
GrSTZ | SEBASTIAN, FL 32958 IS lozgasTiad | Fi 32958
e 7 Dekee e ' O Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CIvY-$1-2I9
Tme [ Detete I TME O Change  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
CMME—— | — - I, —_ ———— e E‘DB{ETE-—""‘ TIME. e — e — e P —— e - I:I_Change D"“@Eﬂ
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2p CITY-S7-7P
TILE (1 petete TITLE ‘ {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-7P
TME [ Detete TME [1Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-§T-2P

11. | hereby cenify that the igfermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3}i). Florida Statutes. | further certify that the information -
indicated on this reporifis Wge and a ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imi 7 ered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: oltle—~ SALY RUODEL  3- 3/ 05A 77,7 258 ?1/79

summnz&nwvéy’onphmﬁh&o)ﬂudm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *- Dlaydme Prone #




