2008 LIMITED LIABILITY COMPANY
ANNUAT REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000002287 Mar 03, 2008 08:00 A
1. Entily Name SeCl‘etal'y Of State
WHITE'S CUSTOM SHELVING, LLC
Principat Piace of Business Mailing Address
418 E. CORVET STREET 418 E. CORVET STREET
o o Hll‘ll“ |“||W m“ ||u“|m ||m ||m ||H| Hl‘l Hm m” ’llm l” ‘"’
2. Principal Place of Busingss - No P.0. Box # 3. Mailng Address
Suite, Apt. #. elc, Suite, Apt #, ele. 1st MCORE CRIESS {10/07)
City & State City & State 4. FEI Numger Applied Fa
59-2922169 Not Applicat:le
Zip Country g Cournty | 5. Certiticate o Status Desired 0O gi.gg$?£t|unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EIEEC,)F?\I/%I?YSTHEET Streer Address (P.O. Box Numier s Nt Accepian'a)
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits tis statement for the purpose of changing 1s registerad office or registered agent, or poth. in the State of Floriga. | am familiar with. and accept
lhe ebiyations of registered agent.

SIGNATURE

Fagpealuid, Wped O Dnnted 4are of g sterad aGont sad ! e asphsuni DATE

: ake,Check Payable toFlorIda Depanmen: of Staie

8. MANAGING MEMBERB.’MAF\.AGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ psleta THLF [ Change  [C] Additien
NAME WHITE, RICKY st 0000244564
SIREET AGORESS |418 CORVET STREET STREET ABDRESS 031308200 {:_)H- Q0% 128,75
CITY-ST-2IP FORT WALTON BEACH FL 32547 City-§1-2p | - -
TiLE 3 petete TITLE [l Crange  [2] Addition
NAMF NAME
STREET ADDRFSS STREET ABORESS
CITY-§T-2IP CITY-57-2P
TAILE O Dejete Tt [ change £ Addition
KAME NAME
SIREET AUDMESS STREET ATDRESS
oity-51-21p CITY-57-2P
TiTLE [J Delete TTLE [ Change [ Additicn
HAML NAME
SIRELET ADDBESS . STREE] ADDFESS
CITY-ST-2% CITY-5i-29
TITLE. [J Detete TINE [ Crange [ Addition
HAME NAME
STRCET ADGPESS STHECT AUDRESS
CITY-$T-71% CiTY-5T-2P
TME T oelese bi13 [ Change [ Addition
HAKE ’ NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CHTY-ST-2iF

11. hersby cerliy that the information supplied wits this tiling does natl qualty for the exemptions cortaned in Section 118, Florida Statuies | furlher cartify that the misrmation
indicated on 1his repori 18 true ang accurate and that iy signalure shall have the same lagal effest as it made undsr oaln: that | arn a managing member or manager of the
limitad tiabdlity ¢ COMpany o the receiver or rustee empowersd 10 execute this report as requirad by Chapter 608, Flurida Slatules.

SIGNATURE: _ fluch, A/Z&

SIGNATURE AND'TYPED OR PﬁLI{fED NANME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Gmyinaberes




