2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . + May 23,2005 8:00 am

DOCUMENT # L040G2910810 Secretary of State
- EnTly Name » 04-20-2005 90041 015 ****55.00
MOSES WHITE & SON, LLC
Principal Place of Business ' Mailing Address
1224 AVENUE "~ 1224 AVENUE *J"
HAINES CITY FL 33844 HAINES CITY FL 33844
N
2. Principal Placa of Business : 3. Malling Address , ’
Suite, ApL. #, atc. Suite, ApL #, Btc. 15t MOORE C RZEOBé (10/04)
City & State City & State 4. FEt Numbar Applied For
1 ' -~ 96@2 '7 1 ; Noi Applicable
Zp Country ap Country 6. Certficate of Status Desired Q’ ?g'g?q:lfd‘b“”
6. Name and Ml;nis of Current Registered Agen! 7. Name and Address of New Registared Agem
— —— —_—— “Name P— . py = 1
!‘vz};l}i‘vhégﬁgs. AL = — ot Sirest Aodress (P.0O. Box Nurnber is Not Acceptable) -
HAINES CITY FL 33844
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent. '

1t

SIGNATURE o i _ i
Sgnatre, VEed of DIRtad Rame of it ACHL A7 L [(NOTE. Regisimad Agent agnaiwe requred when reanslating) DATE
T, AN Dy -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHRANGES
e MGR [ Detens THE [ Crange [ Adiition
NAME WHITE, MOSES NAME
SIREET ADORESS | 1224 AVENUE *J* SIREET ADDRESS
cY-51-2P  JHAINES CITY FL 33844 CHY-5T. 2P
MiLE MGRM 3 Delee TLE [Ochange [ Additian
NAME WHITE, ALFRED RAME
STREET ADDRESS | 2103 BLOSSOM CQURT STREET ADDRESS
Cily-SI. 2P HAINES CITY FL 33844 CHY-ST- IP
~TiEe— — |MGRM.  ~— - e ——— ———— <. Delete — e . - - - [ change___[] Addition | _ __
RAME TAYLOR, VERNON . NAME
SIREET ADDRESS | 155 PINE STREET STREET ADDRESS
Ciry-51-21P BABSON PARK FL 33827 ChiY-ST- o
wRETT 7 T T . [ Delete e ~° - - ’ “TL'Changs ~ (] Addiion™|
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-51-21P CY-S1- 2P
TILE N 3 Delets TILE [ changs  [J Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Cry-SI-2p ary-S1-7p
TILE 1 Detets FITLE [T change [ Adéllion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty §1-21P Iry-s1-29

11. thereby ceriify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119 07{3)i), Florida Stalutes. | further certily that the information
ingicated on this reportis true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member of manager of the
fimited liabliity comparty of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phore 4




