FILED

May 30, 2007 8:00 am

&
2007 LIMITED LIABILITY CCMPANY Secretar y of State
ANNUAL REPORT 05-03-2007 90262 026 ****50.00
DOCUMENT # L06000020636
1. Entlty Name
WHITE FAMILY MANAGEMENT COMPANY IV, LLC
30009149
Principal Place of Busingss Mailing Address
P.0. BOX 790 P.0. BOX 790
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
oS s O R A G
Suite, Apt. #, atc. Suile, Apl. #, alc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Nui Applied For
ao Hy 19220 ot Applicable
Zip Couniry Zip Country " . $5.00 Additiona)
8. Certificaia of Status Dasied [} Foe Roquired
8. Narme and Address of Current Reg d Agent 7. Name and Address of New Registerns Agent
Neme
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code
8. The above named enity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar wilth, and accept
the ohiigations of registered agent.
SIGNATURE
SONEINY, IWEKT OF DO el OF DRI SO A0 Wie § Aohcable. {NOTE: Roguimred AQent QML S Mo when runsirtng} OATE
I=Illn Fee is $50.00 Make check payable to
gy May 1, 2007 Florida Department of State
v MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR O Deete WHE DO Crange [ Addition
HAME WHITE, JUANITA M NAME
STREET ADDRESS | P.O. BOX 790 STREET ADORESS.
oy -53-hp CHIEFLAND, FL. 32626 cy-Si-ap
LE [ pekte FILE [J Change  [J Addtion
NAME HAME
STREET ADDAESS STREET ADORESS
Cry-S1-2P cy-51-ap
mE ] elete U O Cunge [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
are-s1-op ory-si-ap
MLE 23 Deieta TMLE O Crange 1] Addilion
RAE NANE
STREET ADDRESS STREET ADDRESS
CITY-51-0F CITY-S$1-219
me [ etars e O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADOPFSS
CITY-ST-0P CTY-S1-2P
T ] Detste LE O change 7 Addition
HAME NAME
STREE) ADDRESS STAEET ADDRESS
Ty -51-2P CITY-S1-2P
11. | hereby certify 1hat the intormation supplied with this filing does not qualify tor 1he exemptions contained i Chapler 119, Florida Statutes. | turther certity that the intormation
indicated on this report is irue and accurate and thel my signature shall heva the sama legal effect as il made under cath; that | am a managing membat o« manager of the
kmitad kiability company of 1he receiver or truslee smpowered to axecute this repon as requived by Chapter 608, Flonida Siaudes.
SIGNATURE:, W}f/ M ‘Suanth ke ‘\\m.\m 22~V -y
IMDWM'MEDMO’ - hmmntm MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrre Phore # }




