2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # L05000008313

Secretary of State

1. Enlity Name

WHITE DEVELOPMENT, LLC

01-27-2006 90073 006 ****50.00

Principal Place of Business

600-A CRESCENT BLVD.
RIDGELAND, MS 39157

Mailing Address

600-A CRESCENT BLVD.
RIDGELAND, M$ 39157

AR A A

2. Principal Place of Busingss 3. Mailing Address
i3 CReESceNT CIRCLE w3 lresceENT CIROLE

Suite, Apt. #, atc. Suite, Apt. #, etc.

j 01232006 R

SuvitTe (91 SHTE (0 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEt Number Applied For
Ridceand M3 RiEcLadd ¢ § R0~ AAAR 141 Not Applicable

Zp I Country zip Country " - $5.00 Addtional

39%9¢3%"7 MA-D (30 P 39 (59 Mad(sad 5. Certiticate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name

HUXTABLE, RICHARD
50 ALEX COURT
DESTIN, FL 32541 |
R

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

he obligations of registesedfgent.

SIGNATURE * -

Signatrre. typad or printed name of registared agent and title if applicable.

{NOTE: Ragisterad Agant ipnanse requirad whan reinstating} BATE

N ¥
i "

Filing Fee is $50.00

Due by May 1,'2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM {J Delete TILE [ Change [ Addition
NAME WHITE, GUYH . NAME

STREET ADDRESS | 600-A CRESCENT BLVD. STREET ADDRESS

CIry-ST-2IP RIDGELAND, MS 39157 CTY-ST-21P

TE MGRM [ Delete TITLE Ochange [ Addition
NAME WHITE, CHARLES N JR. NAME

STREET ADDRESS | 4220 RIVER GARDEN TRAIL STAEET ADDRESS

CITY-S1-2IP AUSTIN, TX 78748 CITY-$1-21P

THLE cfFe O Delete TIME LFo O Change  [5 Addition
NAME DAVID HoL(mAL NAME DAVID Newiman

STREET ADDRESS | Lof B3 CRECCENT ClEeLf‘ SuTE (ol sTRecT anoRess | & ¢3 AR ESeEnT GrRCLE

CITY-S7-2P R(bDEeLANDd ML 39 g1 CrY-ST-7P Ripceand M FUSTH

e i {7 Delete e ’ D) Cuange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TITLE 3 pelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-ST-ZIP CITY-S3-7IP

TMLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

11. | hereby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this seport as required by Chapter 608. Florida Statutes.

smmwne:%w;p (\( Abiwin

(Jasloe  wer-g9g-Siga

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE T pad

Daylima Phone #

David Howimad CFs




