FILED

.,
-

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2007 90262 036 ****50,00
DOCUMENT # L06000020634
1. Entity Nama
WHITE HOLDING COMPANY, LLC
Principal Place of Business Mailing Addrass
P.0. BOX 780 P.0. BOX 790 T
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 ]
R R G T 3
Suile, Apt_#, atc. Suile, Apl. ¥, alc, 03072007 Chg-LLC CR2EOB3 (12/06)
City & Stats City & State 4. FEl Number . Applied For
LA0-4 419394 Not Apphicabla
Zip Couniry Zip Couniry §. Cenificato of Stalus Desirod [ f:-g?mmb"ﬂ'
8. Name and Address of Currant Registered Agant 7. Nama and Address of Naw Reglstered Agent

Name

, May 30, 2007 8:00 am

NATIONAL CORPORATE RESEARCH, LTD,, INC. _
515 EAST PARK AVENUE Sireet Address (P.0. Box Number is Not Acceptebla)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its 1egisiered olfice or registered agent. of both, in1ne Siate of Forida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
SANre, B OF DRk e of reQestared sgent snd g il popicabis. (NOTE: Fogesisred AQent sigraium recured wher) MeniLiing) DATE

Fillng Foe Is $50.00 Maske check payable to

Due May 1, 2007 Flurida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR 7 Detete e ) Crange [ Axdition
NAME WHITE, JUANITA M NAME
STREET ADDRESS | P.O. BOX 780 STREE] ADDRESS
Ciy-Si-ap CHIEFLAND, F1. 32626 oTY-S1-2IP
TLE 7] Detas TITLE OiChange [ Addition
NAME RAME
STREET ADDRESS SIREE] ADDAESS
ary-s1-0p cy-51-0 i
s O ez WILF D Change [ Addition
NAME RAME
SIRELT ADDRESS STREE] ADDRESS
CIFY-51-27 crr-§1-a0
e [ pewte IMLE (I Change (] Addition
NAME NRAME
SREE] ADDRESS STREET ADDRESS
CITY-§1-29 oiY-S1-0P
e T Detete L O change [ Addition
WANE KAE
STREET ADORESS SIREET ADORESS
CifY-sT.2P i CITY-$1-2P
IME [ ooiete e Ocrange [ Aodition
NAME NE
STREET ADDRESS ‘ STREET ADDRESS
CITY-$i-7P arr-si-ap

11. | hereby cenily that the information suppling with this filing doas not quality for the exemptions contanod in Chapigr 119, Flovida Statutas, | further ceriity (hat the inlormation
indicated on 1his report is true and accurale and thel my signature shall have the same lagal ellect as il made under cath; that | am a managing member or manager of the
Ermited iabtity comparty or the receiver of trusiea ampowered io axecuts this repon as required by Chapter 608, Florida Statutes.

SIGNATURW%\ )%Tu.;lah Wl '-Hmm,! 01 ep-Neas vty

OR FRINTED NAME OF LIGNING MANAGING MEMOEA, MANAGIR. OR AUTHORIZED REFRESENTATIVE Davirma Phore #




