FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000004524 01-18-2008 90018 030 ***138.75
1. Entity Name
WHITE BARRON ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address ' T
3225 AVIATION AVE STE 601 3225 AVIATION AVE STE 601 - 6000238 0
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
2 Principal Flace of Business - No P.O. Box # 3 Mailing Address ‘ ’lllll“ “I |I”‘ ‘ll" |I”‘ ||‘|| |||H I|m ||m I;||| |”l| Hl“ I‘ll“ lu ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc.
e e uiie. ApL T, ele 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
(e - 5% S Mot Applicable
Zip Country 2ip Country . ! $5.00 agditional
5. Certificate of Status Desired | Fee Required
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addrass (P.Q. Box Number is Not Accaptabla)
PLANTATION, FL 33324
City FL J Zip Code
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
nahure. typed or prnted name of ragisiered agent and ke f apphcable. {NOTE Regrstered Agenl signature required when resistating} CATE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGR C;' O Delete TILE [ Change  [J] Addition
NAME WHITE, RANDALL NAME
STREET ADDRESS | 3225 AVIATION AVE STE 601 STREET ADDRESS
CTY-ST-21P COCONUT GROVE, FL 33133 CIY-S1- 4P
TME MGR L] Delete TIILE [ Change [ Adaition
NAME BARRON-FOX, SAM NAME
STREET ADDRESS | 3225 AVIATION AVE STE 601 STREET ADDRESS
CITY-51- 2P COCONUT GROVE, FL 33133 CITY-51-2P
TTLE 1 Delete TMLe [ Change [ Adcition
NAME HAME
STREET ADDHESS STRECT ADCRESS
CITY-S1- 2P CITY-S1- 2P
TLE O Dejete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- 2P CITY-51-41P
UILE O Delete e [O Change [ Aduition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-S1-21p
THLE [ peiele TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8121
11. | heraby cerlify thal the informalion g tgd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is true a ccurdle and that my signature shail nave the same legal effect as if made under calh; Ihat | am a managing member or manager of the
limited liability company or the, r lrusiee em wemMﬁuie Is (ghaort as required by Chapler 608, Florida Statutes.
SIGNATURE: M 7/ Ravomeumts bl p® 205 31 47en
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGN‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daybma Phong #




