2005 LIMITED LIABILITY COMPANY 7/1472005-90016,006-550.00-550.00

ANNUAL REPORT SECutk 1485 s

D!V[S]OJ A m D[A‘f F
DOCUMENT # L04000015006 Tt "fPOHATJOi‘iS
1, Entily Name
WHITE CIRCLE, LLC 05406 -9 aH10: |7
Principal Place of Business Mailing Addiess
13821 PERDIDO KEY DRIVE 13821 PERDIDO KEY DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507 ‘ «UbbJI3JIb
TP S I DA R
Suite, Apt. 4, etc. Suite, Apl. #, etc. 08282005 Chg-LLC CR2E083 (10/03)
City & State City & Siete 4. FEl Number Apphed For
Not Applicable
Zie Counley @ Country 5. Certiticate of Simus Desirad 0 ?ig?q::::m'
6. Name and Address of Current Regl od Agent 7. Name and Address of New Ragistersd Agent .

Name

— ———

~WEBER,JAMES M- -

501 COMMENDENCIA STREET Sirget Addles-u {P.O. Box Numbar 1 No1 Accapiabla)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above namad entity subrpila this stalemant for the purpose of changing its veois,;,e'ad oltice o registared,agent. o both, in tha State of Fiorida. | am famifiar with, and accept

the obligations of registered fgpn! ’ 5EIQ‘ 7_[/,—05

SIGNATURE Y
) iy rsratng} DATE
o '
Filing Foe ls $50.00 Make check payshie to
Due by September 7, 2005 Florkia Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES.
TME MGR O petz mE [ thangs [ addition
NAME WALSH, DAVID EUGENE NAME .
STREET ADORESS | 13821 PERDIDO KEY DRIVE SIREL] ADDRESS
ciry-51-2P PENSACOLA, FL 32507 ciTy-S1-28
TTE MGR O Detens me O change [ aadition
NAME WALSH, MARY LILLIAN NAME
STREET A00RESS | 13821 PERDIDO KEY DRIVE STREET ADDRESS
ey 81- 1P PENSACOLA, FL 32507 cry-51- 0P
MLE O pemte IME CJChange [ Adaition
NAME NAME
STREET AODRESS STREE] ADORESS
ory-s1- 1P iy §1- 59
INLE 1 oeiesn BILE O charge [ andition
NAME s
SIREED ADDRESS SIREE) ADOXESS
o SE- 2 eAY-§1-np
TILE 3 Detets TiLE [Jchange [ Additton
NAME AL
SIREET ADDRESS STREET ADDRESS
Y53 2P cimY-51. 20
e O Dete THLE O Change [ Addition
HAME WAME
SIREE] ADDRESS STREET ADORESS
or-s1-2e cny-st-Ie

1. | hesaby cenify thet the information supplied with thig tiling does nol qualify for the examption steted in Section 119.07(3)(i), Florida Stalutes. 1 lurther certify that the information
indicaled on this repon is rue and accurale and Ihal my signature shall have the same legal etlect as il made undat oalh; that | am a managing membaer or manager of the
imited liabllity company or the receiver or Uusiea empowarad 10 6xecuts this repart as required by Chapter 608, Florida Statules.

SIGNATURE:

BICHATURE AND TYFE

A PRINTED NAME OF BIGMING OR TATIVE Dale Davurra Phans »




