2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # L04000029718 ' Secretary of State

1. Entity Name L e
DAVID WHITE REMODELING, LLC 03-01-2005 90019 013 **%50.00

Principat Place of Businass . Malling Address
30 HAMMOCK COVE ROAD P.O. BOX 536
EASTPOINT FL 32328 EASTPOINT FL 32328
L T AR T VAW e
B’) HC&MW\&J( Cove £._ Po . 536
Suite, Apt. #, etc. Suite, Apt. #, ote, 1st MOORE CR2E083 (10/04)
JCity & State - City & State / 4. FEI Number - Applied For
Eas Potut  Fla. Foct Poind £ lo. O 1-S%(13 0 Nt Appicatie
TCountry 32 ountry : - $5.00 agditional
. 5. Certificate of Status Desired [
?ﬁ.}& g F(‘G\A k[uV\ igl (8 an {(\ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - : Name - C

3WOH|:TAE':4 EA%)Y:IE EOVE ROAD . Strest Address (P.0. Box Number is Not Acceptable)

EASTPOINT FL 32328

City FL Zip Code

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

the obligatiqns of registered agent.
SJGNATu:ECHg j OS\-)HJN—-; NAV(J[- dk«. B Q\D;T?\.G~55

Signaiuie, lyped of snnlad Bieme of 16gisterad agans and hitle ¢ applicable (NOTE Registarad Agant sgnalura required when reinstaling)

a, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O peletz TITLE [ Change [ Addition
NAME WHITE, DAVID L MAME
STREET ADDRESS {30 HAMMOCK COVE ROAD STREET ADDRESS
CiTY-si-7P |EASTPOINT FL 32328 ITY-ST-7P
THLE [ pelete TLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
U 1) (7 S AU — e e e [ Datete TE e b .. [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2IP CITY-ST-2IF
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE ZIP ’ CHTY-ST-2IP

11. | hareby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

n—-\
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




