2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMENT # L04000021547 Apr 19,2007 08:00 AM|
1. Enlily Name S
ecretary of State

WHITE PQINT, LLC ry
Principal Place of Business Mailing Addross
12515 N. KENDALL DRIVE, STE. 328 12515 N. KENDALL DRIVE, STE. 328
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt #, ole Suite, Apl. #, olc. 15t MOORE CR2E083 (10f06)

Cily & Slalo Ciy & Slate 4. FEI Number Applicd For

20-0937293 Not Apphcable
Zip * Couniry” Zip Country 5. Cortilicale of Stalus Desired O *‘?eie;geoqa:j:clluonar

6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Reglstered Agent

Nama

QUINTERO, JAVIER JOSE
12515 N. KENDALL DRIVE, STE. 328

Strect Addrass (P.O. Box Numboer 5 Not Acceplabio)

MIAMI FL 33186

City FL Zip Code

8. Tho above namad aontity submits this slatement for the purposo of changing its registered office or registored agent, or beth, in the State ol Florida | am familiar wilh, and accopl
Iha obligalions of regislered agent.

SIGNATURE
Synatuze, lyped or pnnted name of regrslered agen and itk o apphcable. (NOTE: Ragsiered Agenl signalure required when redistalng) DATE
FILE NOWI!l FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM 1 petete lint ] Change [T Adchtion
NANE QUINTERO, JAVIER JOSE NAME _ _
SINTTADDAISS | 12515 N, KENDALL DRIVE, STE. 328 SN ADDATSS HODOR0 713453
Y -81-2p MIAM! FL 33186 EIY-S1- 7P (=A01/07-80024-007 50,00
it MGRM [ peiete il [ change [ Adetion
NAME CLEMENCIA ALVAREZ, MARIA NAML )
SIREE| ADDRESS | 12515 N. KENDALL DRIVE, STE. 328 SIREFTADDRESS
CiY-sl- 4P MIAMI FL 33186 ClY-S1-7IP
mr [ petere L O enange [ Addition
NAMI NAMI
SIRE) ADDRISS SINLEIADDIESS
CIY-ST-2IP CHY-SI P
{1113 3 Detote nne Clchange [ Addilion
NAML. NAMI
SIHL T ADDRLSS SINN | ADDRESS
Cily-51- 71 CIY-ST- 2P
nir O telele i [ Change T Adion
NAMI, NAM
SIRETT ADDRESS SIRCETADDRESS
clry-s1-7Ip ClY-S1- 4P
mr O petere it [ change 3 Addilion
NAM! NARI
SINLET ADDRE S5 SIREL T ADDRESS
CIY-SI-2IP cly-SI-2IP

11. | hereby cerlify thai the information suppliod with this filing doos not qualify for tho exemplions contained in Section 113, Florida Statutes, | Turther cerisfy that the informalion
indicated on Ihis raport is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad o oxecule 1his roport as required by Chapler 608, Florida Stalutes.

SIGNATURE: \lf }A@ 3/26/D7 05 S9B005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Prene ¢




