FILED

- . Jul 14,2006 8:00 am
2008 L'”Eﬁﬁu"ﬂ%ﬁ%ﬁ",@?wv Secretary of State

DOCUMENT # L05000060348 07-05-2006 90105 003 ****55.00

1. Entty Name
PETER ALAN WHITE, LLC

Principal Place of Business Maillng Addrass
7575 SW. 77TH PLACE 7575 S, 77TH PLACE 30011887
OCALA, FL 34476 = G6H- OCALA, FL 34476 =G 4~

e s eI et

ite, Apt. ¥, etc. ite, ApL, #, plc,
Sute. Apt v. etc Suits, Aot ¥, ee 07032008  Chg-LLC CR2E083 (11/05)
City & Stale City & Siata 4. FEI Num Appliad For
20 "gw% Not Applicabie
Zip Country Zip Country . . $5.00 Agdtional
5. Cavtificate of Status Desireq M a9
8. Name and Address of Current Registared Agunt 7. Nams and Address of New Registared Agent

Name

WHITE, PETER ALAN -
7575 S.W. 77TH PLACE Stroe! Agdress (P.O. Box Number is Not Acceplaie)

OCALA, FL 34476~ 9645

City FL ‘ 2Zip Cade

8. The above named entity Submils this siatament for tho purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE
typea or prnded e of regacereC agure and oe if appiicabie {NOTE: Reguutesad ADSN BONEtsts FIQLNSK whan | Lag | DATE
Filing Fee I $50.00 - Make check payable to
Ppue by Septamber 6, 2006 Florida Department of State
9. i MANAGING MEMBERS/ MANAGERS 10. " ADDITI JCHANGES .
TIE 1 Dejets T Ccrame  %adiion
NAME NAME
STREET ADORESS STREET ADORESS
Gry-S1-p LTe-5.0p 5'7 SI w: '7%%}
TmE 0 pewts e . [ Addion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2 ol .-St-nP
e L3 Deteie e Corane ([ Adcition
RAME KAME
STREET ADDRESS STREET ADDRESS
«ary-S1-o¢ Crry-ST-n9
T = Dexta e Oithngs [ Additien |
MAME HAME
STREET ADORESS STREET ADDRESS
CrY-ST-29 Qn-s1-o¢
TITLE [ Detetn TinE Dl changs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P Ty -5T-0F
TLE O Oeete L I Crange {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTy-ST-2¢

11. i hereby certily that the information supplied wilh this filing doos not qualify for the exemptions cortained in Chapter 118, Rorida Statutes. | lurther certity that the informalion
indicaled on this report is Irue and accurate ang thal my gignature ghall have the samq legal aifect as it mads under gath; thal | am a managing member or manager of the
Lmited liability company or the ieceiver or tusiee empowered 10 exocule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGHATY

RE AKD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daiz Dayterw Phors ¥




