FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000020236 05-02-2008 90016 004 ***143.75

1. Entity Name

WHITE SERVICES, LLC

Principal Place of Business Mailing Address : 8 00 3 8 0 3 8 -

825 BRICKELL BAY DR. 825 BRICKELL BAY DR.

SUITE 1542-1 SUITE 1542-1

MIAMI, FL 33131 US MIAMI, FL 331317 US o=

L B AR O AT
461 BUChELWL AT Q31 ol AVE :
Suite, A’i“é’\' g‘:’ Suite, Apt. &, etc. 140 03312008  Chg-LLC CR2E083 (12/06)
City & State . . City & State _ - . 4. FEI Number Applied For

MiAML el A L 20-4368865 ot Appicabie

ae 3'3) | Fb \ Gounty Losn zp 2) 5 13 country USA 5. Cerlificale of Status Desirad O ?i‘ggﬁfgfma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
RD GLOBAL CONSULTING, INC
185 SE 14TH TERRACE Street Address {P.O. Box Number is Net Acceptabla)
SUITE 801

MIAMI, FL 33131

City FL ‘ Zip Code

.8, The above named enlily‘-'submits this statement for the purpose of changing Hs registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

« . tha cbligations of registered agent.
.

.SIGNATURE

- Signatura, typed or panied nema of regisiered agent and title ! apphcanie. {NCTE: Regisiered Agent signature required when reinslaing) DATE

FILE NOW!!! FEE IS $138.75 'Make check payable to

“*After May 1, 2008 Foo will be $538.75 Florida Department of State
9. £ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGRM. .7 O Delele it fMoem ' ) (X Change ] Audition
NAME CARRIJO! GABRIELA HaME caa iAo AR ELA
STREET ADDRESS | 825 BRICKELL BAY DR. SUITE 1542-1 STREETADDRESS Q) & VHRY LBl UG $# Qo3
on-s-zp | MIAMI, FL 33131 C-SI-ZP ] Py B Fu 33131
TiTeE L] etete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-si-2p
1L - - 2] Detetd TITLE . ; O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE 7 Delete TITLE ) Change [ Addilion
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P ClIY-51-2P
TIILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS "N STHEET ADDRESS
CITY-5T-2IP - CITY-§7-21P
113 {7 elete TMLE Ol ctange 3 Adition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-2IP CITY-ST-2P

41. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. | fu[lher certily that the information
indicated on this reporl 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
limited liability company or the receiver or rustes empowared o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phane 8




