2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000041179

1. Entity Name

WHITE PEARL L.L.C.

Principal Place of Business

6153 SW 152 STREET

Mailing Address
6153 SW 152 STREET

FILED
Jan 09, 2008 8:00 am
Secretary of State

01-09-2008 90020 040 ***138.75

60000470

MIAML FL 33157 LS MIAMI, FL 33157 US
ite. . #, BiC. Suite, Apt. #, etc.
Suite. Apt. #, etc uite, Apt. #, etc 01052008 Chg-LLC CRZEQ083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4737133 Not Applicable
Zip Country Zip Country $5.00 Additional

O

5. Certilicate of Status Desired
ertificate of Status Desire Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Teick Cprey N -

Street Address P.O. Boﬁ\l er 43 Not Acceptable)
{21 (‘3 ﬁré

City

AN

FL | %%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am lamiliar with, ard accept

the ohligations of registered agent.

SIGNATURE

Swgnature, typed or prnted name of regstered agent and tile o apphcanle

(NOTE. Regstered Ages! signatwe reg.ared when reinstating)

DATE

FILE NOW!!! -'FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

Make cﬁeck payablé to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS  CHANGES
TILE MGRM . O pelete TITLE [J Change {7 Acdition
NAME FEICK, CAREY N NAME,
STREETADDRESS | 6153 SW 152 STREET STREET ABDRESS
arv-sT-zP | MIAML, FL 33157 CIIY-§1-21P
TILE MGRM O pelete 1LE [ Change [ Addition
NAME FEICK, FREDERICK L JR Namt
STREET ADDRESS | B153 SW 152 STREET STREET ADDRESS
CIIY-ST-21P MIAMI, FL 33157 CIFY-S1-21P
TIE [ Detete TilLE O change [ Addition
NAME NAME
$12EET ADDRESS SIREET ADDRESS
ClY-Si-4F CITY-§1-2iP
TILE O Delete mnee [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ciy-S1-ZIP
THTLE J Delete TILE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-§7-21P
TIILE [ etete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Cry-Sr-2ip

11, | heraby certify that the infarmation supplied wiih this filing dees nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signalure shall have the same legal effect as il made under cath; that ! am a managing member or manager of the
limited tability company or the receiver or tuslee empowered 10 execute this repart as required by Chapter 808, Florida Statutes.

Croay M - ok mépm

SIGNATURE:

<)o 205 -255 - /1 &6

SIGNATURE AND TYPED OR PHNTED NAME OF 3/GNING MANJGLNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daie Dayurme Phone #




