2005 LIMITED LIABILITY COMl'iA/NY

ANNUAL REPORT

R |

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000021067

1. Entity Name

WHITE CEDAR PROPERTIES, LLC

07-11-2005 90043 038 ****55.00

Principal Place of Business

100 SOUTH WHITE CEDAR ROAD
SANFORD, FL 3271

Mailing Address

100 SOUTH WHITE CEDAR ROAD
SANFORD, FL 32T

20062113

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suita, Apt. #, atc.

182 CR2E083 (10/03
O 2 i A A /e
City & State City & State FE! Number = Applied For
- 08B Y 38(9 Not Applisable
: 7 —
Zip Couniry ? Couniry 5. Centiticate of Status Desired $5.00 Additional
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- BERKSON-GARYM- — —— — — — RO i —

111 NORTH ORANGE AVENUE, STE. 1200
ORLANDOQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signalure, typed or prinied name of regsiergd agent and Lile f applicable.

{NOTE: Aegrstared Agent signatury miqustid when isngiakng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. i ADDITICNS f CHANGES

TIILE MGR O Delete TILE ¢ [T chenge [ Addition
NAME LOSCHIAVO, JOSEPH C NAME

STREET ADORESS | 100 SOUTH WHITE CEDAR ROAD STREET ADDRESS

Clry-s1-2IP SANFORD, FL 32771 CiTY-S1-20

TILE MGR O pelete TIME [ change [ Addition
NAME VOLKEMA, CHARLES L JR NAME

STREET ADDRESS | 100 SOUTH WHITE CEDAR ROAD STREET ADDRESS

cny-81-2p SANFORD, FL 32771 CITY-ST- 2P

TILE T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CImY-51-71P CITY-ST- 2P

TIE [ oelere TLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-53-2IP CiTY-ST-7IP

TILE O Delete TRLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2P ‘

TLE [ oetete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21P CITY-ST-2P

11, | hereby certify that the information supplied with this,
indicated on this report is true and accurate and th

iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered to executs this report as required by Chapter 608, Florida Statutes.

S

limited liability compa o;:ﬂiver of trustee
C ¢

SIGNATURE:

SIGNATURE A%

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11 QS o7 P 0089

Date Daytime Prone #




