2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108358

1. Entity Name

WHITE CITY DEVELOPERS, LLC

Frincipal Place of Business Mailing Address

1911 N.E. 172 STREET
NORTH MIAMI BEACH, FL 33162

1911 N.E. 172 STREET
NORTH MIAMI BEACH, FL 33162
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4. FEI Number

Appliad For

‘ o L 20-3827373 Not Applicable
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KEYS, NEAL
1911 N.E. 172 STREET
NORTH MIAMI BEACH, FL 33162
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8. The above namad sntity submits this statement for tha purpese of changing its registered office or ragistered agem ar bath, in the Slam of Florida. | am famibar wnh and accept

Lhe obligalions of registered ageni.

SIGNATURE

Signatwe, lyped or prnled name of regeslered agent and fie if applkcable

(NOTE. Registared Agen: signature required when reinsiating}
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME KEYS, NEAL S

SIRLET ADDRESS | 1911 N.E. 172 STREET

CIrY-S1-2IP NCRTH MIAMI BEACH, FL 33162
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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Cy-S1-21P
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11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler +19. Florida Statutes. | further certily that 1he information

indicated on this report is trug and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am a managing mermber or manager of the ,
limitad liability company or the receiver or trustee empowered 1o execuls 1his repont as required by Chaptar 608, Florida Statutes,

SIGNATURE:
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