FILED
Apr 26,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-26-2007 90041 049 ****50.00

DOCUMENT #L05000011884

1. Entity Name
WHITE MARSH, LLC

Principal Place of Businass

3415 5. INDIAN RIVER DRIVE
FT. PIERCE, FL 34982

Mailing Address

P.0.BOX 12789
FT. PIERCE, FL 34879

60041504

TR RO

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

PO Box 14049

Suita, Apt. #, alc. Suite, Apt. #, alc.

e P 04222007  Chg-LLC CRZE083 (12/06)

City & Siate City & State 4. FEI Number Applied For
Ft. Pierce, FL 42-1620813 Not Applicabte

Zi Count Zi iti

P ountry 2 34979 Cljgrgry 5. Cerificate of Status Desired ] Ei'gg:‘ﬁ?ed‘;"onal
6. Name and Addrass of Curment Registered Agent 7. Name and Addreas of New Registered Agent
Name

PANTUSO, GEORGE
3415 S. INDIAN RIVER DRIVE
FT. PIERCE, FL 34982

Street Address (P.Q. Box Number is Not Accaptable)

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE

Signature, typed or printed name ot registered agent and title il applicabls (NOTE: Regustered Agent signature required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department cf State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Delete TITLE [Jchanrge [T Addition
NAME PANTUSO, GEORGE NAME
STREET ADORESS | P.O. BOX 12789 STREET ADDRESS
CIFY-S1-21P FT. PIERCE, FL 34979 CITY-81-2iP
TILE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CiTY-ST-2iP
TME 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-S$T-2P
TITLE [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE 7 Defele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-$T-2P CITY-§T-2IP
TMLE O Dejete TMLE [ Change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the informati\ supplied
indicated on this report is true gnd kccyralg
limited liability company or thefrecefveqpr tfustee emp wered

{ing dods not qualify for tha examgtions contained in Chapter 119, Florida Statutes. | further certify that the information
v Signafura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o executs this report as required by Chapter 608, Florida Siatutes.

112 4o 8B6LE

Daytma Phone #

4l z3ls7

Data

SIGNATURE:

SIGNATURE AND TYPED OR/P

QGINB MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




