. | , FILED

2005 LIMITED LIABILITY COMPANY -~ + Apr 20,2005 8:00 am

ANNUAL REPORT _ .- ecretary of State
DOCUMENT # L04000007171 A 04-05-2005 90009 034 ****50 00

1. Entity Name
WHITE ROSE, LLC

Principat Place of Business «Mailing Address
(/0 DOROTHY MCLEAN B C/0 DOROTHY MCLEAN 3&003375
2600 ISLAND BLVD, #406 2600 ISLAND BLVD, #406 .
AVENTURA, FL 33160 AVENTURA, FL 33160 ‘
|
S R RNRERT VAN A
Suite, Apl. #, eic. Sulle, Apl. #, elc. 01262005 ‘ Ch-LLG CRPEOB3 (10/03)
City & State _Clty & State e | A N O [ff 1 iﬂlf__ . JApplied For _ |
- T e T Nol Applicebls
Zip Country”"." Zip Couniry 5. Ceriicate of StatusDestod [ gg&:ﬁ:’”ﬂ'
8. Name and Addross of Gurront Registored Agent 7. Namo and Addrass of New Registared Agent

Name .

Tow
~DADE COUNTY CORPORATE'AGENTSINC™ — — = ~°

18901 NE 29TH AVE, STE 100 - Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

Cenh City . FL I Zip Code
B. The abwe namad antity submits this sigement for the purposa of changing is reg: office or regi d agent, or both, in the State of Florida, | am tamillar with, and accept
tre ohligalions of registerad agent. ';j .
r

SIGNATURE S

- w.wum“a_mwwmlw. {NOTE: Reg atered AQSnd SGrass & auine whan enetting} DATE

Filing Foe Is $50.00 . Mske check payabie to

Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS/MANAGERS - 10. - ADDITIONS / CHANGES
e MGR ez TTLE . TICramge T Additon
NAME MCLEAN, DORCTHY . NAME
STREET ADORESS | 2600 ISLAND BLVD #406 STREEF ADDRESS
CIFy-5T-2P AVENTURA, FL 33160 CITY-ST- 2P
me ) Deiete me JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry- -2 CRY-5T-B0
miE T Dere TME Tcrange ) Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
B 15, I - . - . CrY-51- 2P
mE - - - Ipeets - 113 -t -~ —_ ~ T v T Cmnge” T L) Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 Crry-St-0p
e —J Delete TLE Tchange ] Awdition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CTY-ST- 2P CIFY-ST. 2P
me ] Dekte T JCnange T3 Addtion
NAME HAME
STREET ADDRESS SVREEY ADDRESS
CTY-ST- 20 crrY-ST-2P

1. | hereby certity that the informarion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Fiorida Siatutes. | further certify that Ing information
Indlcared on this report is Inua,and accurate and that my signalure shall have the sams legal affect as if made under oath: that | am a managing member o manager of the
imited liabitity compeny giver or rustee smpawered I sxecule this report g5 required by Chapter 608, Florida Statutes.

SIGNATUSEI"E“E_.

Dwyone Prore &

Dororiry Wleq j@_m/L/o( 3 933




