FILED
Feb 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000041179 02-12-2007 90305 016 ****50.00

1. Entity Name

WHITE PEARL L.L.C.

Principal Ptace of Business Mailing Address n U U l 4 ( l 1

6153 SW 152 STREET 6153 SW 152 STREET

MIAMIL FL 33157 US MIAMI, FL 33157 US

TS TS S e R AIAAH AU AT
Suite, Apt. #, alc. Suite, Apt. #, atc. 02082007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

A0-H1377133 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $5.00 aaditional
Fee Required

6. Name and Address of Current Registeread Agent 7. Name and Address of New Registered Agent

Name

FEICK, CARENY N
6153 SW 152 STREET
MIAMI, FL 33157

.

Street Address (P.Q. Box Number is Not Accoptable)

.- City

FL l Zip Code

N L
8. The ahove named Bntity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florica.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Sipnature., IYDed of prnted ﬁme ot regslered agenl and title  apphcanie (NOTE Registered Agent sigralure required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TiTLE MGRM [ Delate TIILE [ Change [ Addition
NAME FEICK, CAREY N NAME

STREETADDAESS | 6153 SW 152 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33157 CITY-ST-7IP

TITLE MGRM O Gelete TITLE [ Change (7 Addirion
NAME FEICK, FREDERICK L JR NAME

STREET ADDRESS | 61563 SW 152 STREET STREET ADDRESS

CY-51-2IP MIAMI, FL 33157 CITY - $1-21P

TITLE 7 Detete TTLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CIIY-8T-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21° CITY-5T-21P

TILE T Delete TITLE [JJ change [ Addttion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP CITY-ST-2IF

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 receiver ar Irustee empowerad to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: CAuM 7\~€:flm}m6’?/m Caven 0 Foick ol,?fm

SBIGNATURE AND TYPED OR PMTED NAME OF 5 , OR AUTHDHZE‘J REPRESENTATIVE Date

3579437/

Daytene: Phone ¥




