2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 30,2007 8:00 am

DOCUMENT # L05000034962 w
e o, ecretary of State
BRI
WHITE, WHITE & ASSOCIATES LLC 04-30-2007 20038 012 7773000
Principal Place of Business Mailing Address
ONE NE 2ND AVE ONE NE 2ND AVE L. - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06]
City & Staie Cily & State 4. FEI Number Applicd For
06-3243008 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

"WHITE, OSCAR A ,
K P.O.Box N r
ONE NE 2ND AVE Sireet Address { X Number is Not Acceplable) | s

MIAMI FL 33132

_ / Cily FL Zip Code
8. The above named entity submils 1hi slatemenl fof the purpos ing s regiflefbd olfice or regisiered agent, of both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agg N
l" L]
SIGNATURE
Seunlufe, IYEed ol Prnies hame oF waaiser=Ben ang e 1 appicable. ‘7'“‘ (HOTE. Regws';r@d Agent Signalura raquired when renstang) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparlment of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS *10, ! ADDITIONS { CHANGES
e MGRM J Delere - Tne; : [Jchange [ Addilion
NAME WHITE, OSCAR A NAME
SIREETADDRESS | ONE NE 2ND AVE . STREET ADDRESS .
CITY-ST- 2P MIAMI FL 33132 , CITY-S1-2IP
e QE' A O Do e g O] Change () Addilicn
NAME cJA W . NAME - b
STREET ADDRESS 0,\)5 ﬂ){,-/'. SIREE] ADDRLSS
CITY- §T-2IP rhderl 2 221237 CITY-§1- 2
INLE ! O pelele [[H13 [ change [T Addition
NAME NAME
SRETADDRES Y~ —— " T T T e e Yewmmeeet — - - _ .
CITY-ST-2IP CITY-51- 2P
U O pelele Tk O change ] Addition
NAME NAME
SIREET ADDRESS STHEE | ADDRESS
CITY-SI- 2P CIIY-$1-21P
TINLE [ pelete 1ILr [JChange ] Addition
NAME NAMI
STREE ADDRESS SIRHE] ADDRESS
CITY- ST-2p CIN-S1-2IP
ITLE [ Delete IE [ Change [ Addition
NAME NAM:
STREET ADDRESS SIHEET ADDRISS
CITY-S1-21P CITY-SI-2Ip

11. 1 hereby cerlify that the informalion supplied with this filing does not qualiy for the examplions contained in Seclion 119, Florida Statules. | furthor cerlity that the information
indicated on this repert is frue and accurale and lhal my signalure shallhgve the legal eficct as il made under oalh; that | am a managing member or manager of the
limited liability company or tha’ mcclver or trjtee empowered {g is ropgfl ag'fequired by Chapler 608, Florida Statules.

" <
\““...__

SIGNATURE: ¢ e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING M| EMBEH MANAGER, ok AUTHORIZED AEPRESENTATWE Dale Baytire Phone #




