2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078720

1. Entily Name

WHITE'S INVESTMENTS, LLC

Principal Place o Business

11285 S.W. 47 TERRACE
MIAMI, FL 33165

Mailing Addiess

11265 S.W. 47 TERRACE
MIAMI, FL 33165

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt #, glc

Suite, Apt. #. etc,

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90033 037 ****50.00

14002014

T TR G

02172005 Chg-LLC CR2E083 (10/03)
Cily & Staia Cily & State 4. FEI Numbegr Apghoed For
20 - Jq 03 q (aD Not Applicablc
Z 1 Zi .
® Country ke Country 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANCO, YOLANDA

11285 S.W. 47 TERRACE

MIAMI, FL 33165

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi

Ine obligations of registered agent

SIGNATURE

Signalue typed or pres ~ame ol 1egisieec apen| and Uik I applicable

{HOTE Regsieiou AJen] Signalsi @ YecuIred when 1enslalmg)

NATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

+

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e 1 Delete TIILE PREUDENT [ %UNER O cnange [ Agdition
NAME NAME oeL. BLANG

STREET ADORESS sz aonress | HAGS SW <7 ™" reepadE

CITY-ST-2IP CITY-§T-2iP AAMI (=5 &5!@5‘

TITLE [ pelete TILE VILE] PREJIDENT - ouwek {J crange (7] Adowior «
HAME AME \/0 NDA QLAN@O

STREET ADDRESS STREET ADDRESS | 4y abg’ <) 4?111 M

Cify.-sT-2IP LITY-S1-2P MlAM' ' =B &3’@5-

TITLE O Dstete TILE [Ocrarge [ Adoxion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE [ palere TILE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CTy-SI- 2P

TITLE O pelete TINLE [J Crarge  [J Aaduion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-$1-2P

TiILE O petete TILE O change [ saduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP /“\ LY ST-21P

11. | hereby certify thai the inlormation s [

fimited hakily company of the gaceifler br ustee

SIGNATURE:

~] 7

ipowered 10 executa 1his report as regured by Chapter 608, Flonga Siatutes

with {his tiling does not qualily tor the exemption stated in Section 119 07(3)(1), Flonda Statutes. | further ceridy Inat the ntormaton
indicated on tnis repori is iue and agcifaie and ihat my signature shall nave the samnge legal effect as if made unces oath, that | am a managing member o manager of the

SIGHNATURE AND TYPED OR

J/0F SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Dala'

Davin u Phone »

4{&4/0{ 205 230-80K

\ S~



