2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27, 2004 8:00 am
Secretary of State

DOCUMENT # L03000038651

1. Entity Name
WHITE SAND PROPERTIES, LLC

01-27-2004 90020 026 ****50.00

Principal Place of Business Mailing Address

16160 MOUNT ABBEY WAY, UNIT 201

FORT MYERS, FL 33908 FORT MYERS, FL 33908

16160 MOUNT ABBEY WAY, UNIT 201

24003967

2. Principal Place of Business 3. Mailing Address

RN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004  Chg-LLC CR2E0B3 (10/03)
City & State City & Stata 4. FEi Number Applied For
20 -0 94 06 > Not Applicabie
ze Country ap Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — - ~"—
Narme

FINN-BOUCHARD, SHEILA
16160 MOUNT ABBEY WAY, UNIT 201
FORT MYERS, FL 33908

Street Address {P.0. Box Number is Not Acceptabla)

City Zip Code

FL

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 Fiorida. | 2m famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or rinted nama of registerad agant and ke if applicalie.

(NOTE: Registered Agent signatura requirad when reinsiating)

Filing Fee Is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. A DITIONS CHANGESD
TTLE MGR [ Detete TIMLE [ Change [ Aduition
MAME FINN-BOUCHARD, SHEILA TRUSTEE HAME
STREET ADDRESS | 16160 MOUNT ABBEY WAY, UNIT 201 STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33808 CITY-57-7P
TITLE [ Detete TITLE [JChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2P -
TITLE T Detete TIMLE [ Change [ Addition
NAME J P e - e e - NAME_ _ - - . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P _
TNLE O Delets TILE * [JChange [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-2IF .. CITY-5T-2P
TME 1 Delete - me [l Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

(

SIGNATURE: ¥ 5452/ é Ve

1. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managlng member of manager of the
limited liability company or the receiver or trustes empowered to exscuts this report as required by Chaptar 608, Florida Statutes.

23¢9/
L£6.603 72

SIGNATURE A

PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




