FILED

2007 LIMITED LIABILITY COMPANY | Sgl; 06, 2007 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # L06000017216 09-06-2007 90037 028 ****50.00
1. Entity Name
RICHARD M. WHITE, LLC
ACRT R A

Principal Place of Business Mailing Address .
254 LAKE GRIFFIN CIRCLE 254 LAKE GRIFFIN CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R LA

Suite, Apt. #, etc. Suite, Apl. #, etc. 08202007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For

\f/' D_S: 6 é Pcr Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gei-ggﬁf:é‘“’"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T - - - - Nama
WHITE, RICHARD M
254 LAKE GRIFFIN CIRCLE ) Streel Address (P.C. Box Number is Not Acceplabla)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of regstarad agent and wia 1t applicatin (NOTE: Registered Agant signiature requiid when reinslating) DATE
Filing Fee is $50.00 Maké check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TMLE [ change  [J Addition
HAME WHITE, RICHARD M NAME
STREET ADDRESS | 254 LAKE GRIFFIN CIRCLE STREET ADORESS
CITY-57-2IP CASSELBERRY, FL 32707 CITY-ST-21P
TITE 03 vatete TiLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Detere TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT- P - CiTY-S1-2IP - -
TILE £ Dalete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP
TILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delee TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

H. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have (he same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recejwir or trustes empowered 16 8xecule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 9—.}-0 7 37385/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




