2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # M04000004533

1. Entity Name
PEARLY WHITE PROPERTIES, LLC

Secretary of State

01-24-2005 90103 042 ****50.00

Principal Place of Business

1200 SHERWOOD PARK, NE
GAINESVILLE, FL 30501

Mailing Address

GAINESVILLE, FL 30501

1200 SHERWOOD PARK, NE

20003459

AR RE R A TAEN

2. Principal Place of Business 3. Mailing Address
™ Ciceennocod Ave. | 1% N (oceenwoed A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
S;S\icsim%m Voo . TL gzzjf\:a; Rk Beac L | ¢ 582834533 et Aomloati
ﬁjg}-\ Sc\ Cogryg )\ gaﬁo\ COU& )% 5. Certificate of Status Desired a gese-ggq L::::I:dttional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
- — P - o = - | Name e e =

KEVIN M. HELMICH, P.A.
4481 LEGENDARY DRIVE, SUITE 200
DESTIN, FL 32541

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the cbligations of registered agent.

v

SIGNATURE _°

»

Signature, typad or pinted name of registersd agent and titte if applicable.

(NOTE: Rsgisterad Agent :’igwumm.luqniadvdmmsmng) = -

N
'

Fili;:%_l‘-'ee is $50.00 ~

Make check payable to

" Due by May 1,200 - - U Flarlda Department of State
.- e P P

3, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES T |
HILE MGR 2 Detete L YNGR R O change (R Addition
NAME BENNETT, T. REPPARD NAME Bevnved, Xaovrewm &
STREET ADDRESS | 1200 SHERWOOD PARKN E. STREETADDRESS | ]~ @ veewnwe ood AN -
omv-ST-ZP | GAINESVILLE, FL 30501 ovsrze | Saden Rowa Beadh |, FU NS
e 3 petete L "N w ONhenge [ Addilon
NNE NAME Revanedd :T_‘ ?\eg(l! 'if}“’p
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CITY-S1-ZP GTY-ST-2¢ Codon Ao Reach T 23N
TILE N 1 Delste TME ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Crry-S1- 71 CITY-ST-ZIP
TITLE 1 Delete '3 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE ] Delete TITLE O change [ Addition
NAME N . NAME
SFREET ADDRESS : .- STREET ADORESS | - S e . L,
R8I A ] ! I - S A L ET T R e e
TILE (SRS FLI : ~ 7 celpts TITLE ) ] Change ‘Diddiliﬂﬂ
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STREET ADORESS |~ T ) Shee el STREET ADDRESS ' Toean 2
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11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutas. I»fu'rther certify 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 path; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N arr %;_qj,\)u\m—— L

\-0 -0 70O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deaytima Phone »




