2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Sgp 10,2004 8:00 am
DSHSngml:AENT # 104000000975 o ecretary of State
ok e o 2k
WILLIAM P. WHITE, LLC . 09-10-2004 90061 034 50.00
Principal Place of Business | Mai-ling Address
i 3215 CRESTWOQD FOREST DRIVE 3215 CRESTWOOD FOREST DRIVE /
DELTONA FL 32725 DELTONA FL 32725 L£ w /
L
_KZLG':C.ccd'.gma{ fored . 32l§' Creshosand doresd 1O~
Suite, Apt. #, etc. l Suite, Apt. #, etc. 7 MOORE CREEOBQ (4/04)
ity & State .—‘. ity & Staje 4. FEI Number Applied For
STl Horids | T Flordy | Gaifirry e
Zo Counyy Zp Co“”"y Certificate of Status Desired (] $9-00 Additional
32726 | Hoeidn - | Zzzee orido | Foe Reqires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘g}lg(E:Rvaslfrng% FOREST DRIVE Street Address (F;.O. Box Number is Nol-Acceptabie} -
DELTONA FL. 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept

7w MY W7 e-2c o

“Bignature, typed or printed name of requstered agent and tite 1 applicable. (NOTE F?egnsfersd Agent signature required when remstating) DATE

Make Check Payable to-Flonda Department—o taie
8 ue By September X 2004

Y MANAGING MEMBERS[MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR i O Detete TME [ Ghange [ Addition
HAME WHITE, WILLIAM P KAME

STREET ADORESS 3215 CRESTWOOD FOREST DRIVE STREET ADDRESS

omv-st2p  -| DELTONA FL 32725 CITY-ST-21P

e g [ Delete TITLE [ Crange (] Addition
NAME ' NAME -

STREEY ADDRESS STREET ADDRESS

CITY-51-21P I CIFY-ST-2IP

me | O Cetee I o [Jcrange  [J Additon
HAME \ NAME

STAFET ANDAESS | - - STREET APNRFSS | L -

CiTY-ST-2IP X ovestzp :

e T Delete TME ' O] Change  [] Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21P ,

TITLE } - Delete HILE [ Change [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

Tine O oelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-21P ] CITY- ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mtx’« %/ | & 26 o7 | Sﬁél $§22-9/9

SHINATURE AND TYPEB 0oR FF“NTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE wms Phone #




