2006, LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR .
Ve Sep 11,2006 8:00 am
it . - ecretary of State
WHITE SAND PROPERTIES, LLC 09-11-2006 90092 050 ****50.00
Principal Place of Business Mailing Address
16160 MOUNT ABBEY WAY, UNIT 201 16160 MOUNT ABBEY WAY, UNIT 201
o o ”II»I" m“’ll m“"m ||“] Ilm Ilm ml‘ llHI |ﬂ|| Ilm ""l' 'l’ ||l|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
20-0296062 Not Applcabie
Zp Country Zip Country 8. Certificate of Status Desired ] §i‘2&3§$‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINN-BOUCHARD, SHEILA
16160 MOUNT ABBEY WAY' UNIT 201 Strest Address (P.O. Box Number is Not Accepiable)
FORT MYERS-FL 33908

City FL { Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. 1 am familiar with, and accept the
obligations of registered agent.

SIGNATURE -
Signaturo, typed or pantad name of regsterad agenl and titie f apoacabe. INCTE: Hegstarad Agenl :-mmwemqwad when resnstanng} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE - | MGR [ pelete e SHELR Friimt - Dowckndd [ Thange [ Additan
NAME FINN—BOUCHAHD, SHEILA TRUSTEE NAME / o/ Mﬂ-5776§’ we mdﬂ&f()
STREET ADDRESS 16160 MOUNT ABBEY WAY, UNIT 201 STREET ADDRESS .
OT-ST-2P FORT MYERS FL 33308 QIy-ST- 2P #5072 7o thvjeg s, Fi- »b% '
ThLE (] Detere TmE [0 change [ Adaiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-21P CAY-$1-2P
TLE [ pelete TME O change  [J Acdition
NAME NAME
STREET ADDRESS SIZET ADBRISS
CITY-ST- 2P CITY-§T-2IP
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-2I
TITLE 7 Delete e ) [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZIF Y- 51-2P
TILE [ Delete TITLE (3 Crange  [] Addition
NAME NAME
STREET ADDRESS || STRELT ADDRESS
CiTy-ST-2I ’ CITY-§7-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigta Statutes. | further certify that the information indicated ony
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver Or frustee empowared to exgrute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 90 F-4¢ IB9-8L 037 >

SIGHATURE AND TYPED wHINTED NAME OF A ER, OR AUTH ‘D REPRESENTATIVE Data Oaytima Phone ¥




