2005 LIMITED LIABILITY COMPANY FILED
., ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

D OCUMENT # Lo40000008%8 Secretary of State
JOHNNIE WHITE SANITATION, LLC 01-26-2005 90059 018 **#750.00
Principal Place of Business . Maiiing Addrass R
401 STEVENS STREET 401 STEVENS STREET
STEINHATCHEE FL 32359 STEINHATCHEE FL 32358 . 2 D n 0 4 08 3
R S — (WNEIEMWBERRNH g
- t 0, - fa) X_ L‘- '
Suite, Apt. #, etc. Suite, Apl. #, etc. ) \ 1st MOORE CR2EC83 (10/04)
City & State City & State . 4. FEl Number Applied For
Stevnhatc }\ ee 20-0681647 Not Applicable
dp . Country Zip Coun o , $5.00 additional
. (] )
r" 3 &S_gc’ _‘_D/ \l [ BT 5. Certificate of Status Desired Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
-~ T T ’ Name -
%TIE%E\{/OE%%NSEEF?EET Street Address (P.O. Box Number is Not Acceptable)
STEINHATCHEE FL 32359
g City FL | 2°Code

.8. The above na_megﬂ'éiinmsrfﬁbits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent.

SIGNATURE _ s

._‘: Signalurs, typed of printed nome of ragistered agent and btls d appicably (NOTE Ragistared Agari signatura requirad when rainstaling) DATE

9 o - MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES

THLE MGRM 0 oelete T [ Change [ Addition
NAME WHITE, JOHNNIE A NAME

SIREET ADDRESS POST.OE_J%&E"BOX 4 SIREET ADDRESS

CTY-ST-2IP . STEINH&T’CHEE FL 32359 CITY-ST- 2P

e MGRM e 2 1 Delete i3 (O Change [ Aadition
NAME WHITE, JESSIE A HaME

SIREET ADDRESS |PQST QFFICE BOX 4 STREET ADDRESS

CHTY-ST-2IP STEINHATCHEE FL 32359 Civy-Sk-2P

THLE [ Delete TITLE [ Change [ Addition
NeME T T T T NAME T - - 7= .
SIREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-S1-7IP

TILE 7 Delete TILE ' [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-51-2IP

e 1 Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

1LE O Datete TITLE [ change [ Aadition
NAME NAME ’

STRELT ADORESS SIREET ADDRESS

CITY-51-2IF CrY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empawered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(Lebmuree 2t/ Aosp. . [~ 05{35&#%—58&

. SIGNATUREMT\'PED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytvma Phona #




