FILED

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

ANNUAL REPORT

DOCUMENT # L06000020638

1. Entity Name
WHITE FAMILY MANAGEMENT COMPANY V, LLC

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 790 P.0. BOX 790
CHIEFLAND, FL 37626 CHIEFLAND, FL 37626
' 01172008No Chg-LLC CR2EQ83 (12/07)
sDO NOT WR]TE IN THIS SPACE 4. FEI Number Apptiad For
’ . 20-4479874 Not Applicable
‘ 5. Certificate of Status Desirad O ?g'ggq l';s:c:ﬁma'

6

6. Name and Address of Currant Reglisterad Agent ] - it

NATIONAL CORPORATE RESEARCH, LTD., INC. Do =NOT WRITE .

515 EAST PARK AVENUE

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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnlod name af registered agent and title If applicable (NOTE: Regrstered Agent ssgraiure required when reinsiatng) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo wlll be $538.75

_AQAre S
a, MANAGING MEMBERS/MANAGERS C4/290-000RE T 190
e MGR . : - d_-ﬂ'-'- 317 138, [
NAME WHITE, JUANITA M '

STREET ADDRESS | PO, BOX 790 o .
Ov-ST2P | CHIEFLAND, FL 37626 T oo

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o " DO NOT WRITE

NAME
STREET ADDRESS
CITY-83-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-S1-2P

TITLE
NAME

STREET ADDRESS
GITY-51-2P ,

11. | heraby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sifect as if made under eath; that | am a managing member or manager of the
limited liability company or the recaiver or irustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/é/\ /' ,ﬁz/‘ o f’//% 3 ey 973 B0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytera Phona #




