2007 LIMITED LIABILITY COMPANY
. *  ANNUAL REPORT (AR)

DOCUMENT # L04000002287

1. Entity Name

WHITE'S CUSTOM SHELVING, LLC

Principai Place of Business

418 E. CORVET STREET
FORT WALTON BEACH FL.

Mailing Acdross
418 E. CORVET STREET

32547

FORT WALTON BEACH FL 32547

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt # clc.

Suite. Apl. ¥, olc.

Magf
e

FILED

cretary of State

AU

24,2007 08:00 A

1st MOORE CR2E0B3 {10/06}
Cily & Slatc Cily & Stale 4, FEI Number Applied For
59-2922169 Nol Applicabic
Zi i C i
P Country Zip ouniry 5. Cortilicale of Slatus Dasired M $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
MNama

WHITE, RICKY

418 CORVET STREET

FORT WALTON

BEACH FL 32547

Sireet Addross (P.O Box Number is Not Acceplablo)

City

Zip Codo

FL

8. The above named entity submits this slatement fer Ihe purpose ol changing ils regrstared olfice or regislered agent, or both, in the Stato of Fiorida. | am famiiar with. and accept
ihe obligalions of registered agent. .

SIGNATURE
Sgnature, typed ©F pntigd g ol regrslerad agerd And Like 1 nonlkakle {NOTE: Registered Agant signalurg reounsdd when feinsiating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007 . :
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
fie MGRM 7] Detete T [ change ] Addition
NAMI WHITE, RICKY NAMI
STHILIADDRESS | 418 CORVET STREET SIREE ] ADDRESS
Clv-s1-7P | FORT WALTON BEACH FL 32547 GIIY-51-2P __ HOR0an eSS 46
il O delele I Lad zi AU eolsidills s Adon
NANI A
SIREE | ADDRE 85 SIREE | ADDRESS
CIY-ST-7IP CIRY-S1-7IF
nmn [ potern i [ change [ Addiion
NAMF ALY - - - -
SIRTE T ADDRE 58 SIREE T ADDRE S8
CITY-ST-7211 CIy-s1-ar
i (] Deicte It [ Change ] Acdition
NAME NAME.
SIRLET ADDRCSS SIRIF 1 ADDRY 88
CIy-sI-2IP CIY-$1-7IP
i L1 pelele Il (] crange (] Addition
NAME, NAMI,
SIRELT ADDR 85 SIRIT ] ADDIT S5
Y- 81711 CIY-s1- P
HILE [ pelete i [ cnange [ Adauion
NAME NAMI
SIREET ADDI 8% SIRH T ARDRI$S
CIY-81-21p CIY-51- £

11. | hereby ceriify that the informalion supplied wilth this fikng does not qualify for Ihe exemptions contained in Section 119, Florida Statules, | further cerlily thal the information
indicated on this reporl is ruo and accurale and that my signalure shall have the same legal eliect as if madoe under oalh; thal | am a managing member or manager of the
limited liability company or the roceiver or trusloo empowerod 1o executo this reporl as required by Chapler 608, Florida Stalules

SIGNATURE: _ /LR A4,

SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytrve Phone &




