FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # LO7000096534 04-02-2008 90151 042 ***138.75

1. Entity Name

WHITE FAMILY PANTHER CONSERVATION, LLC

Principal Place of Business Mailing Address ) DU i -_ o

2549 SEMINOLE CIR. 2549 SEMINOLE CIR. o -

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 : o

P T | W AT DO
Suite, Apl. #, stc. Suite, Apt. #, etc. 02052008 Chg-LLE CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number, Applied For

26 ” 0‘7 lfj Not Applicable
Zip . . Country Zip Country §. Certiicate of Status Desied [ Ei'ggqgggﬁuﬂa'
"_6."Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent

Name
WHITE, WILTON L
625 N. FLAGLER DRIVE 9TH FLOOR Streal Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401

Cily FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. 7/2 .
é‘é; 3/3 //
SIGNATURE / 03
Signature, wpgd or prinled naime of regwslled agent and btte if apphcabie. {NOTE: Registered Agent signature required when reinstating) DATE .
[ 'i.

FILE NOWNY. FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
. i i

9, ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR ™ O elete 117LE O change {7 Addition
NAME WHITE, WILTON L NAME
STREET ADDRESS | 2549 SEMINOLE CIR. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-2IP
1MLE O pelete TLE [OChange {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8I-2ip CiTY-81-2IP
TITLE 1 pelete TTLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21p
TILE L1 Derete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIF CITY-81-ZiP
TILE 3 pelete TITLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2ip
TMLE O pelete TMLE [ Change [ Addition
HAME NAME
STREET AORESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. I hereby certily that the information supplied with this filing does not qgualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this repor as required by Chapter 608, Florida Sialutes.

SIGNATURE: \; / %g 3/)"//0‘ 6:5' Sb6( 4597500

SIGNATURE AND T‘ED OR FRIN’T& NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE had Daytime Phone &




