.

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036411
1, Enity Name 07 APR 26
FLOWERS AND WHITE PROPERTIES, LLC AH 8: 3 7
CRE ] -
TALL AR A RY OF $1a7
— : ” 1ASS £

Principal Place of Business Mailing Address [_ OR ,D
1501 EAST PARK AVENUE 1507 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 BK
TS TS [ A NGNS YA R S

Suite, Apt. #, atc. Suite, Apt. #, eic. 04262007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For

36-4554306 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired M Eg'gg‘l‘:‘:;mm"
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Narme

WHITE, LARRY K
1501 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

City FL l

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

SIGNATURE
Signature, typed or printsd name ol regisiered agenlt and bt if applicable {NOTE: Ragistared Agant signature required when reinglating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TNLE MGRM [ Delete TITLE
NAME FLOWERS, FRED NAME
STREET ADDRESS | 1501 E PARK AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
M MGRM [ pelete THLE [Jchange [T Addition
NAME WHITE, LARRY NAME
STREETADDRESS | 1501 E PARK AVE STREET ADDAESS
CiTY-ST-21F TALLAHASSEE, FL 32301 CITY-5T-2IP
TILE O pelete TITLE [Jchange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TIILE O petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - BK
CITY-$T-ZiP CITY-ST-2IP
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE [J elete TmEe D change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11, 1hereby certify that the informaiion supplied with ihis (iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or tha receiver or rustee empowered 1o axecute this rapoert as required by Chapter 608, Florida Statutes.

sionaTuRE: ot~ Lo W Lo Loney, K NWigze 601 350 6F/.p 38

SIGNATURE AND TYPED OR PRINTED 'yue of

MANAGING i

, OR AUTHORIZED REPRESENTATIVE Date

Daytere Phone #




