2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 16, 2006 8:00 am

DOCUMENT # L04000000975 Secretary of State
1. Entity Name ; ¢ o 2 e
WILLIAM P. WHITE, LLC AN 08-16-2006 90078 010 50.00
Principal Place of Business Mailing Address

3215 CRESTWOOD FOREST DRIVE 3215 CRESTWOQOD FOREST DRIVE

RS e (T

2. Principal Place of Business 3. Maiing Address
5217 ¢ coshooa] Fret .

Suite, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E0B3 {4/06)

City & Grate City & State 4. FEl Number g Applied For
D&;&“ ,2 20-0553779 Not Applicabie
3Z'ép7z I Country QJ/USJH Zp Country 5. Certificate of Status Desired |5} gese'ggqgf:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WILLIAM P - - : B
3215 CRESTWOOD FOREST DRIVE Street Address (P.O. Box Nurnber is Not Acgeptable)

DELTONA FL 32725

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
, Bigrature, typed or ponied nama of regaelencd agent and tia if appiicatila, INCTE: Regrsterect Agent signatura roqured when ranstanng) DATE
R R R e
FEE: |5v$50.
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR 1 oetete TILE [ Change [ Addition
NAME WHITE, WILLIAM P NAME
STREES ApoRcss | 3215 CRESTWOOD FOREST DRIVE ’ STREET ADDRESS
CTY-S1- 2P DELTONA FL 32725 . ory-S1- 2P
e : [ [ petete me [ change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST- 2P
TRE [ Delete TME O crange 3 Adanion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-51-2IP
WIE O betete TmeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q-3 2P QTY-57- 2P
TME O Delete e [(JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
arv.51-Zp Crry-ST- 21
e (1 Delete TME [l Change  [[] Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information indicated on
this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the limited liability company
or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M SYoe 3-S5 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dirytirna Phone #




