2005 LIMI 1 ED LIABILI 1Y COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000056768 Apr 27,2005 8:00 am
1. Entity Name
WHITE AC & ELECTRIC LLC. ecretary of State
04-27-2005 90034 001 ****55.00
Principal Ptace of Business Mailing Address
1102 BRIARROOD AVE 1102 BRIARWOOD AVE
TAMPA, FL 33613 TAMPA, FL 33613 ‘ 11VV&LIUU
! i ! i

e — s A0 0 O

Suils, Apt. #, etc, Suite, Apt. #, etc, 04232005  Chg-LLC CR2E083 (10/03)

City A Giate N City & Stata 4. FEl Number Applied For

N0l -56590 . Not Applicable
Zo Zp Country 5. Certificate of Status Desired [{ fase.g?q 3:':;”""3'
c.mmmdwww 7. Name and Address of Haw Registerad Agent
Name
WHITE, RICHARD W' _
1102 BRIARWOOD AVE Streat Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL. 33613.- 7
S
City FL Zip Code

& The above named entity submits this statement for the purpesa of changing its registered office ar registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obfigations of registerad agent.

= SIGNATURE : : _ .
A Sigretum, typed o printad neme of registarad agent and iie If appiicabie. (NUTE: Ragistered AQerd sigraturs sacuirad whon reinstating) DATE

Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME MGR O Detata TTLE {JChange [ Addition
NAME WHITE, RICHARD W NAME
STREET ADORESS | 1102 BRIARWOOD AVE STREET ADDRESS
cAY-51-2 | TAMPA, FL 33613 Y- ST- 2P
TME MGRM 1 Detete TITLE [change {7 Addition
[ WHITE, GERRY M NANE
STREET ADORESS | 1102 BRIARWOOQD AVE STREET ADDRESS
CITY-§1- 29 TAMPA. FL 33613 GIY-ST- 2P
JmE___ | MGRM _ -. O belen ILE Ocrange [ Addition
NAME WHITE, MATHEW W NAME )
STREET ADDRESS | 1102 BRIARWOOD AVE STREET ADDRESS
onr-sT-2 | TAMPA. FL 33613 aTY-57-2¢
e 0 Oatete me O change [ Addition
AE HAME
STREET ADDRESS STREET ADDRESS
onv-si-» Y- ST-29
TIE ] Delete e O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-79 ty-51-2¢
TME [ Deletn TME ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.s1- 28 CITY-ST- 29

1. | hereby ceftify that the information suppliad with thia fifing does nol quaiify for the exemption stated it} Saction 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is trus and aceurate and that my signature shall have the same legal affect as fmade under oath; that | am a managing member or manager of the
limited liability company of the receiver of tiustes empowersed to execita this report as required by Chapter 608, Forida Statutes.

sa% ; LUK Yi5/a005" 5/3-349 8t

TYMED OR NAME OF SOMNG MANAGING MEMBER, MAMAGER, O AUTHORIZED SEPREGENTATIVE Taytime Phone #



