FILED

May 30, 2007 8:00 am

N s Secretary of State
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT 05-03-2007 90262 025 ****50.00
DOCUMENT # L06000020629
1. Entity Nama
WHITE FAMILY MANAGEMENT COMPANY I, LLC
3“““0L0v
Principal Place of Business Mailing Acdress
P.O. 80X 790 P.0. BOX 790
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
TR oS TR G A AT
Suite, Apt. #, etc. Suite, Apt, #, elc. 03072007 Chg-LLC CR2E083 (12/06}
Cily & Stale City & Siate 4. FEI Number Applied For
20 -Y4T79T76X Not Appiicabia
Zp Country Zp Country $. Cenificaie of Status Desiragt (] E‘g‘ ggquﬁ“"“"
8. Nama and Address of Curmant I d Agsnt 7. Nams and Address of New Registered Apent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Strast Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entily submits this siatemen for the purpose of changing s registered office o registered agent, or both, in tha State of Florida. | am lamdiar with, &nd Acceapt
the obligations of regisiared agent.
SIGNATURE
8, lyped of prined name ol regissred 20ent and e It apphcable. (NOVE: Fagisterad Agent signanue requirgd whan rengtaing} DATE
Filing Feo Is $50.00 Make chock payable to
Due by May 1, 2007 Florida Dapartmant of Stata
e MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Delee IME O crenge [ Addition
NAME WHITE. JUANITA M NAME
STREET ADCRESS | P.O. BOX 790 STREET ADDRESS
Gy -51-3P CHIEFLAND, FL. 32626 cny-sr-ap
e Oouee ] s Oowp  ClAdtten
NAME NAME
SIRECT ADDRESS STREET ADORESS
Ln-s1-nr CIry-ST-BPF
e O Deiets Tme [ Change (] Aodiiion
NAE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-p oIy -S1- 3P
YME O peime me [ Change [0 Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
Ciry-51-0P Ciry-ST-BF
TIRE [ Delete TME O Crange  [7] Agddion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap ory-si-ap
TOLE ] Delets TILE (change (] Addition
NAME HAME
STREE? AGDRESS STREXT ADDRESS
cry-st-op ory-S1-P
11. 1 hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | luither ceriity 1hal the inforrmation
indicated on this repont is trua and accurate and that my signature shall have the same legal effeci a3 il made under cath; thal | am a managing member or manager o the
limited lisbility company or tha recaiver or 1fusiae ampowered {0 xacula this rapon as raguired by Chapter 608, Plorida Siatutes.
SIGNATURE: y DF oy "N X i A S A
[T TYPED OR PRINTED NAME OF BX0HNG MANASING MEMBER, MANAQER, OR AUTHORLEED REPRESENTATIVE Daw Dyt Prore &




