Jan 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000035431

1. Entity Name

WHITETOP LLC

FILED

Secretary of State

01-28-2008 90070 036 ***138.75

60004239

Principal Place of Business Mailing Address

1415 NE 199TH ST 1415 NE 199TH 5T

MIAMI, FL 33179 US MIAMI FL 33179 US

R S VO
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & Stals Cily & Stala 4. FEI Numbg Applied For

a O _?g Lg I q l Nol Applicable

Zip Country Z2ip Country b

I 5. Cerlificate of Status Desired

0 $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLER, JUNE A
1415 NE 198TH ST
MIAMI, FL 33179

Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL —Pip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

_}\\._,3-—--..__._

{NOTE- Registored Agenl signalure required when reinsiating)

‘/BTﬁEr?WDe{I or pri name ol registered agent and tike if apphcable,
‘-—_/

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

DATE

Make chéck payable to

_Flarida:Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIME MGR [ pelete TITLE [ Change [ Addition
NAME MILLER, JUNE A NAME

STREET ADDRESS | 1415 NE 199TH ST STREET ADDRESS

CTY-57-21P MIAMI, FL 33179 CIY-5T-2IP

TILE 7 Delte TIMLE O Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-§T-2IP LATY-ST-2P

TILE O peleie TMLE [Jchange (T} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CilY-§T-21F

TITLE [ Derele NLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDFESS

CITY-S1-2IP CIIY-SF-21p

TME ] Detete ILE [ change (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDPESS

CITY-ST-21P CITY-ST-2IP

11. 1 hareby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢cerlify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execula this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

/[?_\'urr P\ﬂm&_&‘:r{ [ =% 0F CM)'}EI’@-";E

SIGNATURE ANB TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGESR, OR AUTHGRIZED REFRESENTATIVE
F 7

Date

Daylime Phone &

S




