2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 24, 2007 8:00 am

DOCUMENT # L05000057264 Secretary of State
1. Entity N
PAUL WHITE CONSTRUCTION LLC 01-24-2007 50050 021 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 8991 P.0. BOX 8991
LAKELAND, FL 33806 LAKELAND, FL 33806
B B IRARA AR E
Suite, Apt, #, etc. Suita, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2893777 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired [} ?i-ggqﬁdr::‘“"ﬂ'
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent

Name

HONEYCUTT, CAMERON D

1237 E. EDGEWOOD DR Street Address (P.O. Box Numbar is Not Acceptable)
LAKELAND, FL 33806

City FL I 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 obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registored agent and titks if applicable (NOTE: Registered Agent signaiure recquired when reingtating) DATE

Flling Fde is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
9. "7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TME MGR [T velete TILE O Change [ Addition
NAME WHITE, ARTHUR P NAME
STREET ADDRESS | P.O. BOX 8991 STREET ADDRESS
CITY-ST-2I LAKELAND, FL 33806 CITY-$1-2IP
TITLE MGR O Delete TIE [ change [ Addition
NAME WHITE, MELINDA S NAME
STREET ADDRESS | P.O.BOX 8991 STREET ADDRESS
CITY-S1-23P LAKELAND, FL 33806 CITY-57-ZIP
TinE {1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ elete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P
1MLE [ Deiete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$i-0P CITY-ST-2IP
TE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2IP CINY-S¥-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Slatules. | furiher certily that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statutes.

suennuméi ~ [~/ Cf:O’? 863 009"0

OR MNAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone ¢

07




