FILED
2004 LIMITED LIABILITY COMPANY Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000009735

1. Entity Name

WHITE STREET VISION, L.L.C.

01-22-2004 90031 034 ****50.00

Principal Place of Business Mailing Address d q UUJIlLJ !
1102 WHITE STREET 1102 WHITE STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
S | T LT T
' ' * 4 /l
Sule APL# B e e - | Suile AR A B 01062004  Chg-LLG CR2E083 (10/03)
City & State B City & State 4, FEl Number Applied For
. : ) 65-1114379 * ) ' Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred [ $5 00 Additional
Fee Required
B ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Boscom | (orcomeat
- Street Address-(P.0O. Box Number is,Not Acceptable)
A Iln ) ].A)]f\ E Plh',l_,f
tN
City Zip Code
WM Wes/ FL | *$%0yp

8. The above named entity submits this STy

nl for the purposg of changing iis'registered office or reglsdared agent, or both, in the State of Flerida. ) am familiar wnh and accept
the obligations of registered agent. -

) F Aol S

SIGNATURE e —— -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !

- Flling Fee is $50.00
Due by May 1, 2004

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelete TITLE O cChange [ Acdition
NAME GROOMS, BASCOML IV NAME

STREET ADDRESS | 1102 WHITE STREET STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 i CITY-ST-21P

TITLE MGR elete TITLE O Change [ Addition
NAME RNER O P @V)m g 7 m é HAME

STREET ADDRESS | 1102 WHITE STREET < STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 GITY-ST-2IP

TITLE . - [].Dekg;g TME . . _  _ —[JcChange. [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-ZP

TILE 3 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O telete TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[~v-0Y  Bo5 595 7

T

Date Daytime Phane #

!/




