FILED
May 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State
ANNUAL REPORT : 05-03-2007 90262 027 ****50.00
DOCUMENT # L06000020638

1. Enlily Name
WHITE FAMILY MANAGEMENT COMPANY V, LLC

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

Principal Placa ol Business Mailing Address - 30009147 |

CHIEFLAND, FL 37626 CHIEFLAND, FL 37626
i, Apl. ¥, 8lG. . .#. Blc,
Suile, ApL. #, 8lg Suite, Apt. #, Bic 03072007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Murmher Applied For
20 -HY4I4 B Y Not Applicatls
Zip Country . Zip Country - . $5.00 Additional
co. 5. Cenificate of Status Desired (| Fee Requied
8, Namw nnd Addvess of Current Ragistered Agent 7. Nomo and Address of New Reglsterad Agent
-t Name
NATIONAL CORPORATE RESEARCH. LTD., INC.
515 EAST PARK AVENUE - Stresl Address (P.0. Box Number is Nol Acceptablo}
TALLAHASSEE, FL 32301
City FL I Zip Coda
8. The above named entity submits this statemaent for the purpose of changing its registerad office of ragisterad agent, or both, in the State of Porida, | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Sigrmiure, Wyped or printed neme of /epmiarsd agent and slie o sppecabie. (HOTE: Foprieied Aganl cigrnahss requrad whan rengtsnng) DATE
Fillng Fee i3.$50.00 Make check payable to
Dua May 1, 2007 Florida Department of State
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS CHANGES
TTE MGR 7] Dwtes TIRE [ Changs  [) Addition
NAME WHITE, JUANITA M NAME
STREET ADORESS | P.O, BOX 780 STREET ADDRESS
oy-51-2p CHIEFLAND, FL 37626 cy.st. 2w
TTLE O eicte me [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-S1.2P are-51-20
TIME 2 oatete NiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% ory-51-29
e O paixe TIEE [change [ Amdition
RAME NAME
STREET ADDRESS STREET ADORESS.
Cify-S1-2IP CITY-S1- 3P
TRLE [ pewte TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME 3 Dejetz e (O Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ABDRESS
Coty.ST-2P CITY-ST. 217
11. 1 haraby certify thal the information supplied with this filing doas not qualily lor the exemptions contained in Chapler 119, Florida Stalules. | further certity thal the information
indicated on thés report is true and accurate and that my signatuwre shalt have the sama legal effec as if made under oath; that | arn @ managing member or manages ol tha
kmited liability company or the receiver oF trustee empowsred 10 axecuta Lhis report as raguired by Chapter 608, Forida Siatites.
SIGNATURE: 27 . M %ﬁ.’m“‘\.\x\\:\; "\'\NA"'\ -1, ey
BIGNATURE TYPED DR PRINTED NAME OF DONWG MANACING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [+ T ] Darytarra Prone




