FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000095669 : 05-08-2007 90109 027 ****50.00

1. Entity Name

WHITE SAND GROUP, LLC

Principal Place of Business Mailing Address
2120 KILLARNEY WAY 2120 KILLARNEY WaY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 600 4357 4

1400 VILLAGE SQ. BLVD #3-339 1400 VILLAGE SQ. BLVD #3-339

TALLAHASSEE, FL 32312-1250 TALLAHASSEE, FL 32312-1250 04242007 'Chg-LLC CR2E083 (12/06)
4. FE!Number Applied For
20-5640026 Not Applicable
5. Certilicate cf Status Desired a fese'ggqig“fona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Addrass (P.O. Box Number is Mot Accepiable)
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
) Signature. lyped or printed name of regustered agent and tile )l apohcable (NOTE Registersg Agent signature required when reinstanng} DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE O oelete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TILE {O Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE . O velete TILE [ Change  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§1-2P eIry-7-2IP

TSLE O Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -SI-2IF CHY-ST-2IP

TIE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CHTY-ST-7IP

TITLE [ Dalete TIILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP iy-s1-2P

11. { harsby cerlify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report is true and accurate ar\/yy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability companyorﬁggﬁvzyee smgowared jo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ 4'%/2001 gSD- 219-5221

SIGNATURE)VTVPED OR PRINTED NAME OF SIENING MANAGING HE , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

i



