. 2005 LIMITED LIABILITY COMPANY FILED

- - - ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # LO4000071871
1. Entity Name Secretary Of State
THOMAS T. WHITE, GENERAL CONTRACTOR, LLC 02-28-2005 90048 048 ****55.00
Principal Place of Business Mailing Address
241881 CR121 P.C. BOX 1584
HILLIARD FL 32046 HILLIARE FL 32046
i DT
32037Y Kiugs Ferey Aoed| Poe Loy /559
Suite, Apt. #, etc. ” ’ Suite, Apt. #, etc. +st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number | ) Applied For
Hills rd L1 died Mol «rt F/ Ae~/703>70 Not Applicable
ZI; 22¢ 4 2’0?% Zie 720 (/Q Cognr; y-) 5. Cerificate of Status Desired [l gg'ggqaf:ém"a}
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . . . e . o
2W4'?|IQ-BE1’ E}gqhzﬂf\s T Street Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code

8. The above named entity submits this statemept for the purpase of changingjts registered office or registered agent, ar both, in the State of Florida. | am fammiliar with, and accept
the obligations of registered agent.
' 2-20- 6%

SIGNATURE 7 ) ;..

Signature, lyped of printed narms of registered agenl and hile 4 applicable (NOTE' Registerad Agant signature tequired when rainstaling) DATE

3 .. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

me 3 MGRM [J Delets T CiChangs [ Addition
NE DT |WHITE, THOMAS T NAME

SIREET ADDRESS | 241881 CR 121 STREET ADDRESS

cry-s1-2P  |HILLIARD FL 32046 CITY-ST-2IF

TLE MGRM [ Detete e {1 Change [ Addition
NAME JOHNSON, ROLLEN Y N

STREET ADDRESS | 306 PEACH STREET STREET ADDRESS

ciry-S1-21P FOLKSTON GA 31537 CITY-57-2IP

TILE _|MGRM [ Delate TITLE o . [l change [ Addition
NAME AREED. MICHAEL C NAME

STREET ADDRESS 810 PENN AVE. STREET ADDRESS

CITY-S1-2IP FOLKSTON GA 31537 CITY-51- 219

LE O3 petets HILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-219 CITY-51-2P

TILE O pelete THRE [Jchange [T} Acditian
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

LE [ Detete TIRLE [l change [ Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CIY-SI1-2IP ) CHFY-SI- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated 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 member or manager of the
limited liability company or the receiver or trustes emzvyv execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%”"’ 7 % 2-2=-05 Yoy Y¥3-G5Go

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¢




