FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000025403 04-06-2007 90231 004 ****50.00
1. Entity Name
WHITE LOTUS ENTERPRISES, LLC
Principal Place of Business Mailing Address .
P.0. BOX 2668 P.0. BOX 2668
HALLANDALE BEACH, FL 33008 HALLANDALE BEACH, FL 33008 B 00 3 29 2 8
F P S S (KRR
PO Box lFro78€ pPo ?QOX 1407856
Suite, Apl. #, stc. Suite, Apt, #, stc. 04012007 Chg-LLC CR2E83 (12/06)
pity & State : Ci State _'__ . 4. FEI Number Applied For
Copnl GABLES, TL COERL GhRlLes, FL 14-1925924 Not Appicabls
gz'i-z i ],L](’ Country gf; | 1 L’— Country 5. Certificate of Status Desired 0 ?i'ggﬁ:’;’;“o"al
6. Namo and Addreasa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENENHOLTZ, JOHN §
1401 BRICKELL AVENUE, SUITE 825 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131

City FL LZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. lyped or phinted name of reg isiered agent and Litte d applicable [NOTE: Regisiered Agenl signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TiLE [ Crange  [] Addition
NAWE FILIPPONE, KRISTINA L NAME
STREET ADDRESS | P.Q. BOX 2668 STREET ADDRESS
ey-s-2P | HALLANDALE BEACH, FL. 33008 CITY-§7-21P P
TILE MGRM : [ pelete TITLE I}fﬁnge [ Addition
e VIDANOVA, LLC e PO Bﬂ 141280
STREET ADDRESS | 3=B—BE-2606 STREET ADBRESS
OTY-ST-2P | DAAANBALE-BEAGHFE—33008 arse | Coval Gobls, 'F L 33114
MLE [ Delete TIILE 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-ST-ZIP
HTLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-7/P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere, execute this repont as required by Chapter 608, Florida Statutes.

SIGNATUS,BE:

MATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #




