FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000020636

1. Entity Name
WHITE FAMILY MANAGEMENT COMPANY [V, LLC

Principal Place of Business Mailing Address
P.0. BOX 790 P.0. BOX 790
CHIEFLAND, FL. 32626 CHIEFLAND, FL 32626
- ; . :'I L ) . { } , 01172008 No Chg-LLC CR2E083 (12/07)
'‘DO'NOT WRITE IN THIS SPACE & FE Number Aol For
' _ 20-4479820 Not Applicable

$5.00 Adgditional

| 5. Certificate of Status Desired O Fes Requirad

6, Name and Address of Current Registerad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. . . ‘
515 EAST PARK AVENUE ' Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agant and tile iIf appucatle. (NOTE: Registared Agant signaiure requirad when reinstating) DATE
FILE NOWIII FEE IS $138.75 - ._‘:{i:“:jl;ﬁ*:“j@’:?.1..89"3_ .
After May 1, 2008 Foe will he $538.75 U429 TE-0086-718 28,75
9. MANAGING MEMBERS/MANAGERS " L -
TTLE MGR o s
NAME WHITE, JUANITA M ' .

STREET ADDAESS | P.O. BOX 790 . :
CITY-ST-ZIP CHIEFLAND, FL 32626

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
HAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P . , o ) ‘

”‘” IN THIS SPACE

e
NAME .
STREET ADDRESS ‘ N RPN
¢ITY-ST-2P O

TITLE

NAME

STREET ADDRESS
CIry-S1-ziP

11. | hareby certily that the information supplied with this filing does not quality far the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/x'«f A Al o 4448 rery T3 EFFO

Daytwne Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Secretary of State



