FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000113690 ecretary of State
1. Entity Name 04-26-2007 90028 009 ****50.00
WHITE REALTY LLC
Principal Place of Business Mailing Address VUUIUUYN
2635 E. MILLBROQK ROAD P.0. BOX 26006
RALEIGH, NC 27604 RALEIGH, NC 27611
e U RIR ALY OO
Suite, Apt. #, etc. Suite, ApL #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¥ |Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired []  $9-00 Additional
Fee Required
6. Name and Aqﬂress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

-TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of regrstered agent and hile if applicable {NOTE Regislered Agent signature required when reinsiaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, ?007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oelete TME M QJ‘ [ Change [ Addition
NAME VALLEY MASTERS PARNTERSHIPLP., ANC LP. NAME Vaitey Madter Pact ners ‘nqo L
STREET ADDRESS | 2635 E. MILLBROOK ROAD STREETALDRESS | 3 (p 325~ ML LB rooke Rd
civ-51-2¢ | RALEIGH, NC 27604 CITY-S7-2IP Redigt NC a0
TITLE [ Delete TITLE v O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
UIE 1 Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-71P
TITLE 1 petete TLE [cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- $T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ot Banhack Ut

B enaron P oS vall<y
N Q.
SIGNATURE: ?Q& (J— Moyter Poctraighip P 4li0] 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Date Daytime Phane ¥

Al ol o WaW) Pl
Samuel T.OWe It Hh'e hls Mm}faém-




