2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) , Aug 02,2005 8:00 am

DOCUMENT # L04000002287
1. Ency ame o Secretary of State
WHITE'S CUSTOM SHELVING, LLC 08-02-2005 90005 030 ****50.00
Principal Place of Business Mailing Address
418 E. CORVET STREET 418 E. CORVET STREET
e o H"“l‘“” ||]]l|’|” IIM m“ ||m ||m ||”| ”I‘l Hll“ll“ |||||‘ HH"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4. FELNumb Applied For
S)é? ??ZZ/;? Not Applicabie
2P Country 2l Country 5. Cerlificate of Staws Desired [ Ei-gguﬁ?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

Name

mg%%g\;%?(STREET Street Address (P.O. Box Number is Not Acceptable}

FORT WALTON BEACH FL 32547

.

- City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad of prrted naity of legustarad agant and tilk ¢ applicable (NQTE Ragisterad Agunt signalure requisd when remstaling) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
? Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THILE MGRM ' 7 Delete e O] Change [ Addilion
HAME WHITE, RICKY NAME
SIRELT ADDRESS | 418 CORVET STREET STREET ADDRESS
CriY-ST-21P FORT WALTON BEACH FL 32547 CITY-51-21P
TITLE J celete MILE [J change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE [Jchange [ Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiiY-Si- 2P : - CITY -$7-7P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-ST-2IP
TIILE 7 Detete THLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-721P CITY-ST-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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M {? M 7/ Z%/Z@?

SIGNATURE AND TYPED OR FR'{ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHGH’HED FIEPHESE]'#ATIVE Dare DBaytrrw Phong »




