2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000017216

1. Entity Name

RICHARD M. WHITE, LLC

Frincial Place of Business

254 LAKE GRIFFIN CIRCLE
CASSELBERRY FL 32707

Mailing: Address

254 LAKE GRIFFIN CIRCLE
CASSELBERRY FL 32707

FILED
Feb 06, 2008 08:00 AT
Secretary of State

T

2. Prnncpal Place of Business - Mo P.O. Bux # 3. Mading Address
Suite, Apt. #, elc. Suie, Apl ¥, etc 15t MOORE CR2E083 (10/07)
City & Stale City & State 4. FEI Numper Apphed Fo
51-0566865 No: Appiicarie
Zirs Countr Zi Count i
g Ly o urity 5. Certificate f Slatus Desired O 55.00 Addttwonal
Fee Required
6. Nnme and Address of Current Registered Agent 7. Name and Address of New Registared Agent |
Narme
!
Z\ASPJlLEAlKRElCG}-gI\FRgNMCHCLE Street Address (P.O. Box Numbaer ig Not Accepanls)
CASSELBERRY FL 32707
City Zp Code

FL

8. The above named entity submits tus statemen: for the purpose of changing its registered office or registered ayent. or path, in the State of Flonda. | am familiar with. and accept

the obigations of registered egentl.

SIGNATURE

FI{\ Al typedh e £ el nAr ool ragaterad Agnet oW

v £ 0o WIa0M

INOTE ﬁcgrlorer £/ 5 0 KL (OGN 1ONSTRING )

DATE

Make Check Payable to’Florlda Depanment of Sta

9. MANAGING MEMEERbrMANAGERS 10 ADDITIONS { CHANGES :
TIILE MGRM 3 pelete TiTLE [JCnange [ Acditcn !
HAME WHITE, RICHARD M NAME |
STREET ANDRESS | 254 LAKE GRIFFIN CIRCLE STREET ACDRESS |
Ciry-S7-2P CASSELBERRY FL 32707 CIfy-S3-ZP

TILE [3 Detate TILE DRFTND 1520 O Cnenge [ Aaditen

vt NAVE 1214 03230052°020 138, 75 !
SIRFET ADDAFSS STREET ALDRESS ek A A0 e et sl » |
CITY-ST-21P CRY.ST-2P

HILE 7 Dajese Tty [ Change [ Additicn

NAME NAME I
SIREET ADDRESS SEREET ACDFESS

CITY-5T-71P CIY-83- 20 |
HItAS ™ Delete TITLE [ Change ] Additinn 1
RAME HAME |
STREDY ADDALSS STREE? ZDDFESS

ClY-81-2iP CITY. 35 2iP

Hul: [ Delete THLE [ Change [ Adeition

HANL NAME

STREET ADDRESS SIRLCT ALCRESS

GiTY- 81- 21 CITy- 57 ZiP

TTIE [ peiste i3 [Ochange ) Addwuion

MANME NAME

STREET ADDAESS STREET ANRDRLSS

CiTY-ST-2IP CITy-5T-2F

11, 1 hereby certify that the infurmation supplied wita this fiting does nat qualdy for the exermptions contained in Section 119, Flarida Statutes. | turther certily ihat the information

indicated on thiz report s brue and accurale and that my signalure shall have the same legal ettect as it made untler oath: that 1 arm a managing member or manager of the
limiled liabfity company or the raceiver or ruslse empowered 1o execute this report as required by Chapier 628, Florida Slatutes.

SIGNATURE: ﬁﬁ

A-3-08  32)-2)7.338/

SIGNATURE S TYPED OR PHINTED-NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dot Baylibg Pagne #



