2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000002287

1. Entity Name

WHITE'S CUSTOM SHELVING, LLC

Prncipal Place of Businass

418 E. CORVET STREET
FORT WALTON BEACH FL 32547

Mailing Adaress

418 E. CORVET STREET
FORT WALTON BEACH FL 32547

2. Prncipal Place of Business

3. Maling Address

FILED
Aug 09, 2006 08:00 Al
Secretary of State

T

Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/086)
City & State City & State 4. FEI Number 59-2922169 Appled For
Not Apphicable
Zip Country Zp Country 8. Certihcate of Status Desired O $5'00 Additianal
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, RICKY
418 CORVET STREET
FORT WALTON BEACH FL 32547

Street Address {F.0. Box Number is Not Acceptable)

City

FL Zp Code

B. The acove named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept the

obligations of regisiered agent.

Tk, L. LA

SIGNATURE
Signature. typod or printed rama ot rogistrte agant and tiig § applicatia INQIE Registeran Agonl signatura rauired when rosianng) DATE
-
T T N
(8,08, 06~R0001-006 50,
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TiTLE MGRM (3 delete ] change [ Additon
NAME WHITE, RICKY NAME
siReeT apnrgss | 418 CORVET STREET STREET AGORESS
Cy-ST- 2P FORT WALTON BEACH FL 32547 CITY-51-2P
TILE [ Delete HILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CMTY-ST-2IP CTY-ST- 2P
e O petste TME [ crarge [ Addibon
NAME NAWME
SIREET ADDRESS SIREET ADBRESS
CiTY-57-2P QITY-5T-2IP
TITLE [ peiete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-ST-2F
TILE 3 celete CTTLE [[] change  [] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2P CIY-ST-2IP
TILE [ petate TME {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST P CITY-§T-71P

11. | hereby certify that the nnformation supplied with this filng does not quality for the exemptions caontained in Chapter 118, Flonda Statutes. | further certify that the information indicalea on
this report 15 true 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 limiied lizbility company

or tha recewver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTURE: /25 & L4 picky 6 Wlle  g] 3 gﬁféZ{//J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¥




