- FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # L04000091 342 01-25-2008 90086 003 ***138.75
106 PB WHITE HOUSE, LLC
Principal Place of Business Mailing Address [P RTRTRVEVE Ao did
/0 WILLA FEARRINGTON, ESQ. C/0 WILLA FEARRINGTON, ESQ.
515 NORTH FLAGLER DRIEVE, SIXTH FLOOR 515 NORTH FLAGLER DRIEVE, SIXTH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B ISR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
15-6429500 ot Applicable
Zp Country “ip Couniry 5. Cenfficate of Status Desired [ Eese-ggqm‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEARRINGTON, WILLA A ESQ.
ARNSTEIN & LEHR Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SIXTH FLOOR
WEST PALM BEACH, FL. 33401 R
City FL I Zip Code

8. The above named entity submits this statement for gh_é purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I

SIGNATURE

Signature, typed or printed name of registerad agent ana e if applicatle. (NOTE: Regisierea Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $138.75 . Make check payable to

~

After May 1, 2008 Fee will be $538.75 ' . Florida Department of State

9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TMLE MGR - O elete TIE [ change ] Addition
NAME MANDELLOQ, JERRY NAME

STREET ADDRESS | 216 NOTTINGHAM BLVD. - STREET ADDRESS

CITY-57-2IP WEST PALM BEACH, FL 33405 ’ Ciry-§T-21p

TITLE MGRM ] pelete TITLE [ Change [ Addition
NAME MANDELLO, MARCY NAME

STREET ADDRESS | 216 NOTTINGHAM BLVD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33405 CITY-S7-ZiP

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-51-ZP CITY-5T-7IP

TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am a managing member or manager of the

limited liability company or the regefver or lrusleWpon as required by Chapter 608, Florida Stalutes.
y /OF &) I0-6078
SIGNATURE: AU / /2// ) 6776

SIGNATURE W{)R PRIWJAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirne Phone ¥

7




