2b6? LIMITED LIABILIfY comimuir FILED

ANNUAL REPORT (AR) v Mar 28,2007 8:00 am

DOCUMENT # 06000092371 Secretary of State
. Entity Name
- _ of¢ 3¢ of¢ 2f¢
WHITE INVESTMENT MANAGEMENT LLC 03-14-2007 90213 024 7H7750.00
Principal Flace of Businass Mailing Address
17405 SW 267 LANE 17405 SW 267 LANE - -
HOMESTEAD FL 33031 HOMESTEAD FL 33031
RS R O A e
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E083 {10/08)
City & Stato City & Slate 4 ? Number Applied For |
n-Tad) 04@0 7 =7 Not Applicable |
ap Country o0 Courlry 5. Cerihcale of Status Dositea 0 Eg'%:ﬁ::m'
= G N;;n- !nd‘AddF;l of CU—rrom n@lst-rod Agent 7. Name and Address of New Ragisiered Agem ]
- - — = - “Name:- -
g:QLE(E)%A?_AJI{EGAWAY SUITE 501 Streal Addross {P.O. Box Number is Nol Acceplabic)
DUNWODY WHITE & LANDON, P.A.
PALM BEACH FL 33480
City FL [ 2ip Code

8, The above named entity submils this sialement for tha purpese of changing ils rogistarod office or rogislerod agont, or both, in the Slale of Florida | am lamikat with, and accepl
the obligations of rogistered agoent.

SIGNATURE
Segiadiory, (YD O ARded ke CF TESCI0C 3GV 470 bk T AP i atle (NOTC. Acpmicreo Agent signaluse reausvy wen iensiaing) [+'Y 13
FILE NOWI1!l FEE IS $50.00
Make Check Payable to Florida Departmaent of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nu MGR O peters i CJChenge [ aadion
NASR WHITE, WANETA M NAMI
SIRTTADRISS | 17405 SW 267 LAME RIUEERDORESS
ciry si-nip HOMESTEAD FL 33031 CIFY S1-71P
o MGR [ pelte i Elcnange 3 Addition
NAM WHITE, SUE NAMC
SINTEADDALSS | 17405 SW 267 LANE SN0 F[ADDRESS
CHY-S)-np HOMESTEAD FL 33071 CIrY SUJP
mit 3 Deicte it (] Change [T Additisn
WAME NAMK
ST ADDRFSS ST ADDRLSS
CIRY SI-7F Gy 81 2P
mu 1 pelete e O cCrange [ Addilion
KA NAME
SIRETADORESS SR TADDRESS
CllY-st- A Ciry st hp
nti [ Delese iy O change (O Aduition
NANI NAM
STRET ) ADDAE S STREL T ADDHISS
CRY Sk 7P CY sl1-ap
HHI O peiete fimn O cwange ] Addiion
NAM NAMI
SIRUEE ADDAESS STRELI ADDI SS
iy Sl p Ciry- st ae

11. | hereby conily thal tho informalion supplied with this fling does nat qualily lor tho axemplions contained in Saction 119, Florida Slalules. | lurlher certily that Lhe information
indicatad on this reporl is rue and accurale and thal my signature shall have Iho same legal eiloci as il made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or kusice empowered 10 exoculd this ropor as raquired by Chapicr 608, Flonida Siatules.

SIGNATURE: . 21 la Mg/f% 3/Yer

SIGNA TURE ANG TYRED OR PRINTED NAME OF BIGMING MA| MEMAEH, MANAGER, OR AUTHORIZED REPREBENTATVE Dmwu Daviere Prone




