~ FILED

S

~~ 72006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000000687 04-03-2006 90072 036 ****50.00

1. Entity Name

DWHITE CUSTOM FINISHINGS, LLC

Principal Place of Business Mailing Address

1607 INDIAN SHORE DRIVE 1607 INDIAN SHORE DRIVE

CLERMONT, FL 34711 US CLERMONT, FL 34711 US

P 5 v (WA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Numb Applied For

ZO - bj‘l ] "] b ZZ- Not Applicable
zip Country ap Country 5. Ceriificate of Status Desired a |§e59' ggq ngcilﬁonal
& Nome and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol regesiarad agent and litte it appiicable, (NOTE: Regisiered Agenl signalure requined whan reinstaling} DATE
Filil"lg Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS | CHANGES
bOTLE MGRM ] petete TINE [ change  [[] Addition
NAME LITSON, DWIGHT D NAME
STREET ADDRESS | 1607 INDIAN SHORE DRIVE STREET ADDRESS
CIrY-§1-2IP CLERMONT, FL 34711 CITY-S7-2IP
TTE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE ) [ Delete TITLE [l change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Detete TILE [O Change  [J Addilion
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
| OmTE {3 patete TILE [ change [ Addition
| NAME NAME
. STREET ADDAESS STREET ADDRESS
|
CIrY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on 1his 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 of manager of the
limited liability comgany or the receiver or lrustee empow, o execule this report as required by Chapter 808, Florida Statutes.

- 3-2%-0( 352-53(-9298

If OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

SIGNATURE: —=

SIGNATURE AND TYPED O




