2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000975 *~ - Feb 09, 2007 08:00 AM
" Enuty hame Secretary of State
WILLIAM P. WHITE, LLC Fy
Principal Place of Businoss Mailing Addross o . o _
3215 CRESTWOOD FORESTDRIVE 3215 CRESTWOOD FOREST DRIVE
e o ”m‘l“ I'l“‘“ l’l”"““lmmu ||l” Ilm ||”| IIW mll I“II‘ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, clc Suile, Apl. #, clc. 15t MOORE CR2E083 (101’06)
Cily & Stale City & State 4. FE| Numbar Applied For
20-055377% Not Applicable
Ze Couniry Zp Couniry 5. Corilicale of Stalus Desired I:I gg'ggll‘::ﬂ"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo *
WHITE, WILLIAM P .
3215 CRESTWOOD FOREST DRIVE Street Address (P.O. Box Number is Not Acceptanie)
DELTONA FL 32725
City E FL Zip Codo

8. The above namod oniily submits Lhis stalement for the purpose of changing ils registered offico or régistered agent, or both. in tho State of Florida, | am familiar with, and accopl
tho obligations of rogislered agenl.

t
SIGNATURE e

Signature, typad ar prned name of registered agant ana tle 4 applcaule {NOTE Rugsieredg Agent sgnalure ourey when rensiakng) o . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

) p Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

iy MGR O pelele TIIE UDiIiiJUﬂREJ':!QFiD O change [ Addilion
NAME. WHITE, WILLIAM P NARL A5V -20006-021 50,00
SIREITADDRISS | 32165 CRESTWOOD FOREST DRIVE STALL ADDI4SS

CIFY-S1- 2P DELTONA FL 32725 CITY-S1-2ip

i [ Dolete F [ change [ Addstion
NAMI: NAML

SIREY T ADDRTSS . SIREC| ADDIY 85

CITy-s1-2r CITY-S81-/IP

TAE, [ poieie e [ change [ Aduilion
NAMI NAME

STRILT ADDRI 58 SIREET ADDRI $5

ciy-st.2e CIY-$1. 2P

i [ betele TIE [ change ] Addilion
NAME, NAME

SINEET ADDII SS STAME T ADDIY S8

CHY-51-/P CITY-51- 7P

T 7 Delele WILE [ Change [ Addilion
NAME NAML

SIREL | ADURESS STRITTADDRI 88

Y- $1-21P CIY-51-21°

Tine ] petete mr. ] Change [ Adilion
NAME NAM.

SIRFET ADIRESS SHILETADIILSS

CITY-S1-21P CITY-81-2P

11, | horaby cortify thal the information supplied with this filing doos nol gualify for tho oxemptions conlained in Seclion 119, Flonda Stalules. | further coeriily Lhal the information
indicated on this reporl is rue and accurale and thal my signalure shall have the samo tegal effoct as if made under oalh; that | am a managing member or manager of lhe
limited liability company or the receiver or iruslee empowerod o exocute this roport as required by Chaptar 608, Floridzs Statules.

SIGNATURE: _/Ag %éé

SIGNATURE ANG TYPED OR PRINTED NAME OF EIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dare Uayurne Phone &




