2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2006 8:00 am

DOCUMENT # L05000117062 cretary of State
1. Entity Name - 09-13-2006 90046 027 ****50.00
WHITE CRANE DEVELOPMENT LLC .
-ﬁrinéiba-f-P‘Ié;:e—c;l—ﬁus-iness. o - ‘h;iailiné Aar‘}'rerssdh - T -
9113 CUFF LAKE'LANE =+« =+ . © PO BOX 23023 AT e e
TAMPA, FL 336745~ /27 - TAMPA, FL 33623 G drae
e, e T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S -O8S S8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} fz'ggqaf:émna’
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

WOLFINGTON, JAY R
9113 CLIFF LAKE LANE Street Adaress (P.O. Box Number is Not Acceplable)

TAMPA, FL 33614

City FL | Zip Code

B. The above named entity submils this stalement for the purpose af changing ils registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : b : -
Sgnanae. typed or prated name of negistered agem and Idbe 1f appicable (NOTE: Regustered Agern sgnanre required when ranseing) Lok . . ,DAle . N ;, T
-Filing.Fee is $30.00 . to : Make check payable to
v ' Bue by September 8, 2006 Looadl e Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ betete TME [Jcrange  [J Aodition
HAME . WOLFINGTON, MICHAEL D RAME
STREETADDRESS | PO BOX 23023 STREET ADDRESS
oTr-ST-2p - | TAMPA, FL 33823 - GTY-5T- 7
TMLE [ petete e () crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 29
TITLE [ petete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS |- - — STREET ADDRESS - J—
CITY-$1-29 CITY-ST-29
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBAESS
CITY-ST-2P CITY-ST- 2P
MLE O pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE 1 petete TITLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
ingicated on this report is rue and accurate and that my signature shall have the same jegal effect as if made undet oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATU,'Q":..E“L,M,«%E/;D M\/ Z/i{g(« 873 94¢. 2627

OR PRINTED NAME OF Eomaumfaim uassn.{n.m‘umﬂonummzmmmmvs Daytrme Phone #
Va




