2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 07,2008 8:00 am

DOCUMENT # L06000095669

1. Entity Name
WHITE SAND GROUP, LLC

Frincipal Place of Business Mailing Address

1400 VILLAGE 5Q BLVD #3-339
TALLAHASSEE, FL 32312

1400 VILLAGE SQ BLVD #3-339
TALLAHASSEE, FL 32312

UUUQUU?U

Secretary of State

05-07-2008 90021 031 ***138.75

O

2. Principal Place of Businass - No P.O_ Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, atc.

P uie. Ap 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5640026 Not Applicable
Zi Zi i
P Country ® Country 5. Certificate of Status Dasired O $5'00 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or beth, in the State of Florida. | am familiar with, and accept
-ihe oblgations of registered agent

SIGNATURE

N - Signature, typed or printed neme of registered agent and ttla if apphicabla {WOTE: Registered Agent signature required when reingtating) DATE

. - -FILE NOW!! FEE 1S$138.75
After May 1, 2008 Fee will be $538.75

L ' S T T ¥

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
mE - MGRM . Delete TIMLE MGRM 7 Change Addition
NAME TERRA VISTA, INC. NAME TERRA VISTA, LLC
STREET ADDRESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS | 1625 SUMMIT LAKE DRIVE SUITE 229
CITY-sT-21P TALLAHASSEE, FL 32317 CY-ST-ZiP TALLAHASSEE. FL 32317
THLE O Detete THILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE O Delste TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-7IP
TME (3 Dalste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
THLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-21P CITY-ST-2IP

11. 1 hersby cartily that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ further cartity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/‘j ﬁ"")‘r

‘-”17/2008 U%D-So00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGERHAUTHONZED REPRESENTATIVE Dats Caylime Phona #




