FILED
2007 LIMITED LIABILITY COMPANY Jun 21, 2007 8:00 am

d ANNUAL REPORT . t  Secretary of State
DOCUMENT # L06000054240 —~ L) 05-14-2007 90370 001 ****55 00

1. Enlity Name
WHITE KNIGHTS & VULTURES, LLC

Principal Place of Businass Maliing Address 3“ 0 11 “.‘) %

2033 MAIN STREET 2033 MAIN STREET
SUITE 402 SUITE 402 _
SARASOTA, FL 34237 Ui SARASOTA, FL 34237 LS g B
R B 0 R
Suite, Apl. #. sic. Suite, Apl. #, sic. 05082007  Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI| Number AApplied For
v |Not Appiicable
Zp Country zp Country 5. Canificate of Status Desired b E:gi l‘:if:‘:"“""
8. Name and Address of Current Registered Agent 7. Nam# and Addrass cf New Registered Agent
Name
WEST, DAVID
2033 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 402
SARASOTA, FL 34237
City FL | Zip Code

8. The ebove named enlity submits this s1alement for 1he purpose of changing its regisiersd obice or ragistered agent, or both, in the Siate ol Florida. | am familiar with, and accept
lhe obligations of egistered agent.

SIGNATURE

Signaturs. typed or pinted neme of 1eg) S Ppen B0 il if INGTE; Regisiared AQent mgnatas Fecuilnc when rensieung) D4TE
Fllin%Fec is $50.00 Make check payabls to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O oelete TINE Ochange {7 Asdtion
NAWE WEST, DAVID NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 402 STREET ADDRESS
CIFY-§1- 2P SARASOTA, FL 34237 Oy §1-2P
e MGRM [ elete TME Dicrange 3 Addition
NAME BADOLATO, ANDREW NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 402 STREET ADDRESS
GITY-5T- 1P SARASOTA, FL 34237 CITY-S1-ap
TILE O beteta TME [ change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDAESS
CTY-SI- 7P eINY-51-2P
THLE 3 Delete THLE Ocmange [ Addition
NAME HAME
STREET ADDRESS STAEET AODRESS
CITY-51. 2P CHY-SI-2P
fInE [ ekte Tme O ctange [ Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY- ST 2P CHY-S1-2P
nTLE [ Delete WILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-SI-1p CIY-$T-2IP

11. 1 hereby cenify that Lhe information supplied with 1his filing does nol qualify for the exemptions containad in Chapler 119, Fiorida Siaiutes. | further certily that the iniormation
indicated on thig 1eport is ve 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 tiability company o the receiver o rustee empowered to exacute \his report as required by Chapler 808, Florida Statules.

SIGNATURE: OB Ov\(l /)\\/\)A S/ K/g_’] §Y]-425-250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE DCayumnas Phone #




