FILED

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2007 90262 023 ****50.00
DOCUMENT # L06000020630
1. Entity Name

WH!TE FAMILY MANAGEMENT COMPANY |, LLC

Principal Place of Business Maiting Addrass ‘ 3“ “ “%1 &%

P.0. BOX 790 P.0. BOX 750

May 30, 2007 8:00 am

CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
N RGO OB o
Suita, Apl. ¥, etc. ) Suata, Apl. #, sic. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20~ Y4794 5 b Not Appicable
Zin Country Ze Country 5. Cericats o Sias Desited [ Ei-g?qumm'
8. Nams and Address of Current Ragistarsd Agent ! 7. Name and Address of New Reglistsred Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVE. Street Addross (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

Ciy FL l Zip Coda

B. Ths abowe named entily submits this statemant Tor the purpose of changing its registared office or registered ageant, or both, in tha State of Florida. | am lamiliar with, end accept
tha obligations of registarad agent.

SIGNATURE :
Saglitury, tyDed or prinied niwne 51 regeilored Bont and itie 4 aopkcabie INQTE: Fageiored AQtnt SOMMING | acurtil wrhan resaliling) DATE

Fiting Fee is $30.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
e MGR O Demete ME Clonmge [ Adoition
NAME WHITE, JUANITA M NAME
STREET ADCRESS | P.O. BOX 790 STREET AODRESS
oTY-51-217 CHIEFLAND, FL, 32626 ary-si-zIP
ME 0 pelese W OCnange [ Addision
ANE HAME
STREET ADDRESS STREET ADDRESS
omY-S1-21F CIFY-S3-2P
TitE [ petete {13 {0 Cnange (] Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
V5120 Gh-ST- 29
TinE [ Detete miE O Gange 7] Addtion
RAME NAME
STREE) ADDRESS SEREET ADDRESS
CITY-5T-21P ey St-1p
me 7 Dewese TE Cchange ] Addilion
NAVE NANE
STREEY ADDRESS STREEF ADORESS
ory-si-7 onv-sT. 1P
mE O Detete TLE [J Change [ Addilion
LT WAME
SIAEET ADDRESS STREES ADDRESS
Y- STap [

11. I neraby cartily inat tha information supplied wilh this filing doas not qualily for Iha axemptions contained in Cnaptar 119, Florida Statutes. | lurther certily thal the information
indicated on this report is Ttue and accurate and thay my signature shall have (ha sams lagal atlact as it made under cath; that | am a managing member or manager ol Ihe
imiled Rabiity company or tha recaiver of lrustes empawared [0 axecule ths repon as requived by Chapiar 608, Florida Slanses.

SIGNATURE: 77 M,b»\w\\ . Wt 4\1u\olas:m3-\~m

AND mmonrkwrmmlwmmbmmmun. MAMAGER O AUTHORZED REPRESENTATIVE Daytirs Prore ¢




