2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # L0O3000038651

1. Entity Name

WHITE SAND PROPERTIES, LLC

02-08-2005 90076 044 ****50.00

Principat Place of Business

16760 MOUNT ABBEY WAY, UNIT 201
FORT MYERS, FL 33908

Mailing Address

16160 MOUNT ABBEY WAY, UNIT 201
FORT MYERS, FL 33908
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4. FEI Number Applied For
20-0296062 Not Applicable
5. Centificate of Status Desiag. [} 99-00 Adttional

Fee Required

6. Name and Address of Cuu;r;ni Reglslerad Aﬁe'nt

FINN-BOUCHARD, SHEILA
16160 MOUNT ABBEY WAY, UNIT 201
FORT MYERS, FL 33908

8.. The above namad entity submits this statement for the purpose of changing its registared offic
the obligations of registerad agent.

SIGNATURE

Signiture, typed ar printsd nisme of registerad agért and title it applicabis,

{NQTE: Registered Agent signature required when reinsiating)

DATE

FHling Foeo Is $50.00
Due by May 1, 2005

9.

MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
CiTY-ST-2P

MGR

FINN-BOUCHARD, SHEILA TRUSTEE
16160 MOUNT ABBEY WAY, UNIT 201
FORT MYERS, FL 33908
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NAME

STAEET ADDRESS
CITY-ST-21p -
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NAME

SIREET ADDRESS
CITY-ST-2¢
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CITY.ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

7L

NAME

STREET ADDRESS
CITY-$7-2ZP
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11. | hereby cartify that tha information supplied with this filing does not qualify for the exemplion stated in

indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the
as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trustes empowerad tgaxecuts this rg

SIGNATURE:

Section 119.07(3){i), Florida Statutes. | further certify that the information

o5 Cap

SIGNATURE AND ‘I"PED‘P‘\IFNNTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Oaytimg Phone ¢




