FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000117184 Secretary of State
1. Entity Name 07-06-2007 90036 005 ****50.00
THEL WHITE CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address .-
5630 MURTOCK AVE 5630 MURTOCK AVE o
SARASOTA, FL 34231 SARASOTA, FL 34231 ) o
_ i | I |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il | ':l I" “
L]
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_N=Dl Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O g:‘ggl':‘::lml
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
WHITE, THEL
5630 MURTOCK AVE Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose 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

Sonature, typad of pinted name of regestered agent and e d apphcable. (NOTE: Regeatoved AQont snaiueg rodul o] when rerestanng) DATE
Fliing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 7 Detete TINE [ Change  [] Addition
NAME WHITE, THEL RAME
STREET ADDRESS | 5630 MURTOCK AVE STREET ADDRESS
cmy-sT-29 SARASOTA, FL 34231 Cry-sI-2p
TE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREEY ADOAESS STREET ADDRESS
CIFY-51-2° CAY-S1-2P
THLE O Detete TIMLE [ change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-.2P CTY-ST-2P
THLE O petere TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P GTY-51-2P
TME O Detete e {Jcrange  [] Aodiion
HANE NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2°P CITY-ST-2P
TLE [ petete TE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Porioa Statutes. 1 further ceriify that the information
indicated on this report Is true 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
timited liability company or the receiver of fustee empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

SlGNATUsEEEE S ' ///

TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE Dete Daytme Phone #




