2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000696 Jan 29, 2007 08:00 AM .
1. Entily Name
JOHNNIE WHITE SANITATION, LLC Secretary of State
Principal Place of Business Mailing Address
401 STEVENS STREET PO BOX 4
MG
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiie, Apl #, olc Suile, Apt. #, ¢lc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Slalo 4, FEI Numbor Applied For
20-0681647 Not Applicable
Zp Country dp Country 5. Cerlilicato of Status Dosired 3 gi'gg‘:iicg“cmai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namc
%'?Ig%'E‘i/oE:I’gNSIEéAEET Siroel Addrass (P O. Box Number is Not Acceplable)
STEINHATCHEE FL 32359
City FL Zin Code

8. The akove named enuiy submits this slatomont for the purpose of changing its regisiored offico or regislered agenl, or belh, in Ine Stale of Florida 1 am familiar wilh, and accopl
lhe obligations of registored agont.

SIGNATURE
Sqnature, 1ypea of prnted neme af regstur | agant Sod bilg f appbeauls (NOTE- Ragsiarod Agent s«qnualur ragured whoh reinslakrig) DATE
. FILE NOW!Y! FEE IS $50.00 Loy
Make Check Payable to Florida Department of State { {11/31 /07-30050-021 50,10
Due By May 1, 2007 ' .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS /CHANGES
i MGRM 1 Delote Y] [ Change ] Addillon
NAML WHITE, JOHNNIE A NAM.
SIRE] AR SS | POST QFFICE BOX 4 SIRCET ADDILSS
ohy-$i-2p STEINHATCHEE FL 32358 Cy-51-2p
I MGRM 1 Delele Bt O change  [J Addition
NAME. WHITE, JESSIE A NAM:
- SIRITTADDRISS | POST OFFICE BOX 4 SIRLLT ADDRESS
GATY-S1- AP STEINHATCHEE FL 32359 LY-si-0p
itk [ petote nnt i M Change ] Adadiion
NAME NAMI
STRCLT ABDIESS SIRTET ADDR 58
Lify-8i-2ir CiTy-57-70
e O Deieie it O Crange 7 Addition
AN NAM:,
SIREET ADDRESS SIRIETADING SS
CIY- 81 2P CHY-5(-¢11
n O pelete NE ) [J Change (] Addition
NAME HAML
SIRELLARDRI 85 SIDLTTADDRESS
ciy-st-41? CINY-SI-7IP
mir [C] Oolele i [} Change (] Adcition
NAME. NAME
STRFET ADDRLSS SIREETADDRE S5
Y- S1-2Ip ' CIY-SI-7IP

11. | hereby cerlify that tho information supplied wilh this filing does not gualify for the cxemptions conlained in Sechon 419, Florida Statules. | further cerlily that the information
indicated on this report is lrue and accurale and thal my signature shall have lhe samo logal offect as if mado under cath; thal | am a managing member or managor of the
limited liabiity company or the rocewner or trusloa empowared 10 execule this report as required by Chapler 608, Flonda Statuies.

SIGNATURE:

SIGNATURI

ND TYFED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daywrre Phone »




