2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000018406

1. Enlily Name

WHITE SQUIRREL, LLC

Principal Place of Business

10001 NW 50TH STREET STE 111
SUNRISE FL 33351

Mailing Address

10001 NW 50TH STREET STE 111
SUNRISE FL 33351

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suite, Apt. #, clc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90194 028 ****50.00

WA ORRTRRI

10001 NW 50TH STREET STE 111
SUNRISE FL 33351

1st MOORE CR2E083 (10/08)
City & Slale City & Slate 4. FEI Number Applied For
s o - 45__? 53 9.5 Nol Applicable
o Country 2P Counlry 5. Cortficatc of Staws Desiod [ 99-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, PETER

Streel Addrees {P.O. Box Numbar is Not Acceoptabile)

City

FL Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of regislerod agent.

SIGNATURE

Swgnalure, lypad ar printed name of reqistered agent and wile if apphcable. [NOTE Ragpsiared Ageni signalure requred when reinstating) DATE

. FILE NOW!II FEE IS $50.00

{ Make Check Payable to Florida Department of State

' ' Oue By May 1, 2007
N MANAGING MEMBRERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ pelete i O change [ Addition
NAME ARIAS, JACK . NAME
STREET ADORESS ( 1201 S. QCEAN DRIVE #2006 SIREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CIIY-SI-2IP
TITLE MGRM [ Detete TIILE [ change [ Addifion
HAME KATZ, PETER NAML
SIRLET ADDRESS | 10001 NW 50TH STREET STE 111 STREET ADDRE5S
CITY SI-21F SUNRISE FL 33351 SiTY-51- 20
TINE 3 Delete e [ change [ Addition
NAME NAME
SIREET ANDRLSS STREE [ ADDRELSS
CIiY-S1-2tP CITY-51-7P
TITLE O pelele 11LE [ change ] Additien
NAME NAME
STREET ADBRESS STRLE] ADDRLSS
CITY-SI-2iP CITY-ST-2P
TILE [ pelete ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST- 7P
INLE O Delele TINE [J change 1 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-SI- 7P clry-si-2p

limiled liability company or 1

SIGNATURE:

Lenio

M o R

R f25/5 009

11. | hereby certify that he informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Slatules. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
recever or truslee empowered o execule this report as required by Chapter 808, Florida Slalutes.

WY IRO-ILO

SIGNATURE ANDfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daybrme Phors ¥




