2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # L04000053229 Secretary of State
WHITE COTTON. LLC 01-12-2005 90028 006 ****50.00
Principal Place of Businass A Mailing Adgress
1007 BRANDERMILL DR. PO BOX 441
CANTONMENT, FL 32533 GONZALEZ, FL 32560
. | "'
2. Principal Place of Business 3. Maiitng Address ] IJ
Suite, Apt. #. etc. Suite, Apt. #, etc. 01072005 Chy-LLC CR2E083 (10/03)
City & Suate City & State 4. FEI Number . Applied For
[3- 428372 ¢ Not Applicable
Zip Country Zip Country o . $5.00 Additional
o §. Certificate of Status Desired O Foe Required
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registersd Agent
- Name
" HARRIS, RUSSELL'H JR T == — - 2 =
1007 BRANDERMILL DR. Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL l Zip Code
8. The above narmed 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 obligations of regisiered agent.
SIGNATURE
Sgastura, typad o pruited nama of registenid aQant ind Yie  4pphcabie. . (NOTE: AQant 2gx recuered wie OATE
Filing Foe is $50.00 . . Maks check paysbia 1o
Due by May 1, 2005 : Florida Department of State
9. . MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /CHANGES
TMLE MGR - O pelete TME Clchange  { Addition
RAME HARRIS, RUSSELL H JR NAME
STREEY ADDRESS | 1007 BRANDERMILL DR. STREET ADDRESS
cry.-st-zp CANTONMENT, FL 32533 Ciy-§1-2P
TITLE MGR ) [ Detete TIiLE O change ] Acdition
NAME HARRIS, PAULA W NAME
STREET ADDAESS | 1007 BRANDERMILL DR. STREET ADDRESS
Crvy-ST-7P CANTONMENT, FL 32533 CiTY-ST-27
TMLE ] Delete TLE [Ocharge [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
LOY-ST-ZP - CITY-51-0P "
me 7 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P Ciy-51-2P
TIME {7 etete TILE [ change {7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CiTy-51-29
e [ oetern TE D crange [ Addiion
CY-$7-ap . CIeY.§1-2P
11. | hereby certily that the information supplied with This filing does not quallty for the exemption statec in Section 119.07(3)(1), Florida Statutes. | futther certify that the information
indicatet on 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 membet or manager of the
limited liability company or the receiver or trustee empowersed 1o execute this reporl as requited by Chapter 808, Florida Statutes. ’
Russell H- 50456 T of o Jo/5 550 piz-aa0
SIGNATURE:  Hovia f. F50 - 712-239 ¢
SIGNATURE AXD TYPED OR PIENTED NAME OF on REPRESENTATIVE 7 bae Deyurms Phone #




