!

2006 LIMITED LIABILII!‘Y COMPANY

ANNUAL REPOF

T {AR)

1. Entity Mame

DOCUMENT # L04000029718

DAVID WHITE REMODELING, LLC

!
4
\
4

Puncipal Plase of Business Maiﬁngjfpdaress
30 HAMMOCK COVE ROAD P.O. BOX 538 :
EASTPOINT FL 32328 EASTF?!NT FL 32378

2. Prnincipal Place ot Businass

3. Mailing Adcress

{
|

Suite, Apt. #, efc.

Suite, Apt #, glc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

RN

WHITE, DAVID L
30 HAMMOCK COVE ROAD
EASTPOINT FL 32328

L

Sireel Addrass (P.O. Box Number is Not Acceptabie)

; 18t MOCRE CRZEUB3 (10/05])
ity & State City & Sate : 4. FEI Mumbes Applied For
: 010812370 Mot Apishical
Zin Country Zip b Country " . $5.00 Addittanal
. 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent -
i Nams

City

FL rZupCode '

'
L

rﬂ The azove named entity submits this statement for the purposa of changing s !égrsﬁered office or registecad agent, or bath, m the State of Florida. T am familiar with, and accep!
the otligations of registared agenl.

SIGNATURE

Sxpireiry, YPRQ o prnieg navre of registinad apent and tie Bpp?rcab?s (Wi?hgfslered Agedat ':‘zgna‘uxe leq\mud when remsiats np) DATE

i ?EE ES sso o0

Q. MAMAGING MEMBERS [ MANAGERS 19. ADDITIONS/ CHANGES
1113 MGR 7 pelets TILE ] ”ﬂﬂﬂi F432205 Dowrge O Addiion
NAME WHITE, DAVID L MM 242 306-800m0~024 50,00
STRECT ADDRESS |30 HAMMOOK COVE ROAD STREET ADURESS
CY-SE-3P |EASTPOINT FL 32328 ' ITY-ST-2P
L [ DO belete e O Charge ] Addition
NAKE HANE
STREET ADDRESS STREEY ADDRESS
CITY-§T- 7P ] CTY-51-217
me [E} Detete HTLE I Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2t7 CHTY- ST- 2P
TRE 3 peete Pz O changs [ Addilion
HAME NARE
STREET ADDRISS STREET ADDRESS
GITY-55-2P LHY-5E-2IF
e ] Detete WILE [ Change [ Acdition
NAME NAME
SYREET ARETESS STREET ADDRESS
CiTY-SI-2IP CTY-ST-2P
LE Delets TILE [J Change  [J Additian
MAME NAME
STREET ARESS STREST ADDRESS
TP ST- 2 GAY-5T- 7P

I SIGNATURE:

indicated on Ihis report is rve ang accurale and thal my siga
timited tlagility company of the receiver or trustee empowerad

turg shad have
exqcutg this re

11. § hessby cenify 1nat the information suppited with this fiting dois oot qualify for t}\e exernplions conlained in Secttan 113, Florida Statules, | furlher certify that the inforration
e same lepgal effect as if reade under oalft that | am a managing member or manager of the
! as required by Chapler 608, Floriga Statules.




