2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000007780

1. Entity Name
WHITE LAKE INVESTMENTS, LLC

Principal Place of Business

2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112

Mailing Addrass

2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112

2, Principal Place of Business

3050 N. Horseshoe Dr.

3. Mailing Address

3050 N. Horseshye Dr.

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90039 047 ****50.00

2004304¢

AR AR AR

' 05 ‘ 05 04182006 Chg-LLC CR2E083 (11/05)
City & State City & Stat 4, FEI Number Applied For
Noples . F L Naples B 59-3723798 Not Appiicable
Zip Y ! Country Zip ' ! Country - ) $5 00 Additional
g [ 5. Certificate of Status Dasired ] - I
3LHBL[' us 3‘-”0"" Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGS, WILLIAM T = PO Bor Nomoer S oL o)
2666 AIRPORT ROAD SOUTH Sreat rass (M. DOX hu is Not Aceqptable!
NAPLES, FL 34112 j_Qib_ﬁ . ﬁncsf“shcr Did
Suite 105
City ] | Zip
. NGples FL | *3%) 04~
8. The above namad entit rposeBi changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rga . \ .
SIGNATURE s thwiaem T Hl(;ﬂB ‘HJ'HOLp
0 name of registersd agent and Wile #PRagusioke. {NOTE: Registered Agent kignalure required when reinstaling) ¥ DATE ¥
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES e
T MGRM O Detete THLE & trange [ Addition
NAME POWER CORPORATION NAME 4 -
A srmee apeess | 2666 AIRPORT ROAD SOUTH STREET ADDRESS N.Horseshce NI 105
“Orv-ST2P | NAPLES, FL 34112 CTY-ST-2P antes . F40M
| e MGRM 0 etete TLE ! Y ’ O Change [ Addition
NAME CARR, MICHAEL J SR. NAME
STREEF ADDRESS | 11466 LONGSHORE WAY W. STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34119 GiTY-ST- 2IP
TMLE [ pelete TiTLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TiHE O Delete NME O Change [ Aadition
RAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SP-2IP
TLE O Delete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-SF-2IP
1. I'heraby certify that the information supplied with this fiting does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and gccurate and that my gignapfe shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the regéiver or trustee roe’lo axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WithamT. g5 %/a7/oe  a34.775-3230
SIGNATURE AND TYPED o;‘ﬂmTEn NAME OF SIGNINE MgAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Cayiime Phone &




