2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90028 015 ****50.00

DOCUMENT # L05000008042

1. Entity Namae

WHITE EQUITY PARTNERS, LLC

Principat Place of Business

1801 S. KEENE ROAD
CLEARWATER, FL 33756

Mailing Addrass

1801 S. KEENE ROAD
CLEARWATER, FL 33756

20044636

AT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc. 04262006 Chg-LLC CR2E083 (1 1/05)

City & State City & Stata 4. FEI Number Apptied For

ZO —2'22 — 8 6 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad [l Ez'ggﬁ:’iﬁ"“ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NASH, THOMAS C Il -
625 COURT STREET, STE. 200 Straet Addrass (P.C. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
: City FL I Zip Coda

8. The above named efjity F.{ubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred ageni.

SIGNATURE

Sigrature. lypéd or printed name of registered agent and titia if appkicable (NOTE: Registered Agent siGnature required when renstating) DATE

Make check payable to
Florida Department of State

filing Fee is $50.00
Due by May 1, 2006

Wy

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR: I elets Tme (7 Change [ Addition
HAME WHITE, JIM NAME

STREET ADDRESS | 1801 S, KEENE ROAD STREET ADORESS

CITY-5T-2P CLEARWATER, FL 33756 CITY-S1-2P

HTLE o . [ oeet TIE [ Crenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§7-2P

TITLE [ Delete TILE [J Change  [J Addilion
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-5T-2P CITY-ST1-2P

TITLE 3 Delete TLE O ¢hange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2P

TIME O pelete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CIFY-ST-2P

MLE [ pelete TIME [ Change [T Addilion
MAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ - "—I /2 L d{o o 727-533 338Y

SIGNATURE AND TYPED %mursu NAME fr SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prone 4

L




