FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSIENE&AENT # L05000014945 02-01-2008 90046 010 ***138.75

302 PB WHITE HOUSE, LLC

Principat Place of Business Mailing Address

/0 WILLA FEARRINGTON, ESQ €/0 WILLA FEARRINGTON, ESQ

515 NORTH FLAGLER DRIVE, SIXTH FLOOR 515 NORTH FLAGLER DRIVE, SIXTH FLOOR

WEST PALM BEACH, L 33401 WEST PALM BEACH, FL 33401

R e BT CRIRRMAT EE AE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-2380264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geiggq l’;:’:g"""al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Narne

FEARRINGTON, WILLA A ESQ

ARNSTEIN & LEHR Street Address (P.0O. Box Number is Not Accaptable)
515 NORTH FLAGLER DRIVE, SIXTH FLOOR

WEST PALM BEACH, FL 33401

City FL ' 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
e, Typed of prinied name of registered agaent and Ge # epolicable, (NQTE: Registered Agenl signature required when reinsialing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
1ILE MGR [ pelele MLE [ change [ Addition
NAME MANDELLO, JERRY NAME
STREET ADDRESS | 216 NOTTINGHAM BLVD STREET ADDRESS
Ciy-S1-2P WEST PALM BEACH, FL 33405 CITY-5T-7P
it [ Detete TMLE MG RrmM [ Change  FAL Addition
NAME A mmecy m AroELL -
STREET ADDRESS STREET ADDRESS 2j6  pottzrghsm Ge
CITY-S7-2P CITY-ST-2IP W egy p,q(.m g//ﬂ,},? ,5(/ K¥L -3y
TITLE O Detete e mGRrRM [ Change 21 Addition
NAME NAME U/rtba F A RRE rhFo A soG
STREET ADDRESS STREET ADDRESS 374 GelFuTiw RO, UNITH]
CITY -T-21P CITY-§7-2P MNoeTh  Lale 6m¢/} £ 33905
TTLE 3 pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$T-2P CITY-ST-7iP
TILE 1 Delete TILE O Change [T Addition
NAME HAME
STREET ADDRESS . STREET ADURESS
CITY-ST-ZIP CITY-5T-ZP
THLE [ Delete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2IP CITY-S1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am a rmanaging mernber or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes

- (s1)
SIGNATURE: aﬂ /;9 M'M / / 2 f’/dcf' 4 70 6076

BIGMATURE AND TTP PRIN AME OF . OR AUTHORIZED REPRESENTATIVE Daytime Phane #




