2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056142

1. Entity Nama
WHITE KROW, LLC

s
o

4+

Mailing Address

1817 SE 45TH STREET
CAPE CORAL, FL 33904

: P}in;:ipal Place of Business .
1589 QUEENSCT . -
PAINESVILLE, OH 44077

ay .

DO NOT WRITE IN THIS SPACE

T

e

FILED
Apr 05,2007 08:00 Al
Secretary of State

R ETMMARETRL RO

03202007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Apphed For
20-2980302 Not Applicable

5. Cortficate of Status Desred [ $9-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

WRIGHT, CHRISTINE F ESQ
4427 SE 16TH PLACE, #2
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this stakement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of ragiatersd agant and tile If spplicab,

(NQOTE. Ragiaisres Agent signalur reguited wnan rainstaling) DATE

. " L Filing Fee s $50.00
°,. .Due by May 1, 2007

iy

g MANAGING MEMBERS/MANAGERS

TITLE S

" NAME SOWA, MARK A
STREET ADDRESS | 1589 QUEENS CT
CITY-ST-2IP PAINESVILLE, OH 44077

TITLE C

NAME KRAMER, GERALD

SIREET ADDRESS | 1811 SE 45TH ST
CITY-ST-2IP CAPE CORAL, FL 33204

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HOODD0E304530
B4/ 11/07-80080-013 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and thal my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: < LA

SIGNATURE AND TYPED OR{PRINT!D NAME OF lmo MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

30/
~

/ Cals Daytime Phona ¢




