FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000020134 05-14-2007 90369 010 ****50.00

1. Entity Name
WHITE CAK INVESTORS, LLC

Principal Place of Business Mailing Address Q“ X\‘%b 43

170 E. WASHINGTON ST. 170 E. WASHINGTON ST.
ORLANDO, FL 32801 ORLANDO, FL 32801 _
s s Temmes | |[[[| NGO ANR LN
1947 Lee Recad 1947 Lee Road
Suite, Apt. #, elc. Suite, Apt. #, etc. 05042007 Chg-LLC CR2E083 (12/06)
Wintay Loy’ W,
T -Cftvlt&‘.S!qlg. City & State 4. FEI Number _ Appiiact For
Wintet Park, FL Winter Park, FL - LA0N0 2S5BS Not Applicabe
%789 OCng'ng 3%789 ofange 5. Certificate of Status Desied [ figgl Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARDAMAN, A. KURT
1947 LEE ROAD Streal Address {P.Q. Box Mumber is Not Acceptable)

ORLANDO, FL 32789

City FL N Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. tH

SIGNATURE
Signalure, typed or printed nama of registered agent and title iIf appliceble. {NOTE: Ragistered Agant signalure rsquired when reinstaling DATE
Filing Fes is $50.00" : ‘Make check payable to
Due by September 14, 2007 -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE Xl Change ] Addition
NAME ARDAMAN, LLC NAME
STREET ADDAESS | 170 E. WASHINGTON ST. STREET ADDRESS
%942 Le$ Rgad
crv-si-z¢ | ORLANDO, FL 32801 CY-51-21P intetT Park, FL 32789
TITLE O Delete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CIrY-ST-7F
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTY-§1-2P
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TmE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TME 1 pelete T O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supph
indicated on this report is true and ag
limited liability company g« the recer/or truste

s not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ture shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
powgged to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Slmlh_’] A. Kurt Ardaman (407) 425-2786

3IGNATURE aND TYPED & fhiiTED Mﬁifd\F‘SIBSJ!NG MANAGING ME,(BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




