2005 LIMITED LIABILIYY COMPANY  Apr 19?515%) 8:00 am

ANNUAL REPORT (A%

DOCUMENT # L04000000227 E ecretary of State
1. Entty Name (03-25-2005 90131 003 ****50.00
ERNIE WHITE RESIDENTIAL DESIGN, LLC
Principal Place of Business Mailing Address
2613 CENTERVILLE ROAD 2613 CENTERVILLE ROAD .
e T T
2. Principal Place of Business 3. Mailing Address
_ ONMe’ ShYe
Suite, Apt. #, eic, Suite, Apl. #, atc. 15t MOORE - . CR2E083 {10/04)
City & State Cily & State 4. FEI Number Applied For
q42-018253 ¢ Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired O giggm:ﬂm
6. Name and Address of Current Registsrod Agent 1. Name and Agdrass of New Registered Agent
Name
T WHTE BRNEST P T T T e P ok e Nt A
TALLAHASSEE FL 32308 -
City FL I Zip Code

B. Tha above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agen!.

SIGNATURE .

re, Typad & praied NaTe o (egreisd agunl and tim £ spplcable {NOTE . Regeiterac Apant sgraturs requaed whan imnsisung) CATE

- 0 - T s T

. MANAGING MEMEERSIMAN.AGEHS ADDITIONS | CHANGES
mLE MGRM [ petets O change  [J Addilion
NAME WHITE, ERNEST P It NAME
STREES ADDRESS | 2613 CENTERVILLE ROAD SIREL 1 ADDRESS
ChY-s1-21P TALLAHASSEE FL 32308 CIrY.SI1.2p
e - 5 Detets TITLE CIchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1.2P iy -s1.2P
TE - : T O o e . CYcnange £ Addttion
NAME RAME
STREET ADDRESS STRECT ADDRESS .

e ¢ 251 T I S - . .- e o ere-sie . | . - — I e f—
TILE ] Getets e O change [ Acditon
MAME NIME
STREE] ADDRESS SIRES | ADDRESS
ony-S1- e ’ Ciy-s1-2p
TE O dete HHE : O change  [J Addition
HAME NAME
SIALE] ADDRESS SIREE ADDRESS |+
CHY-§i-2P cItY-§1- 20 A
TILE ) oeists HILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST- TP Y-8

11. 1 hereby certity that the information supplied witn this fiting doas not quality for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certity ihat the information
indicated on this report is tue and accurate and that my signalure shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee werad (o exocule this roport as required by Chapter 608, Florida Statutes. C‘ 5 o

&'}Zﬂ‘ 3]z 05" 3d-773]

MANAGIMG MEMBER, MANATGER, Ot ADTHORIZED REPRESENTATIVE Dayime Phore #

SIGNATURE:




