FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015006 SA Ky 03-01-2006 90225 025 ****50,00

1. Entity Name

WHITE CIRCLE, LLC

Principat Place of Business Mailing Addross
13821 PERDIDQ KEY DRIVE 13821 PERDIDO KEY DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
P v 0B AL AWM
: 14514 Perdido Key Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Perdido Key, F1 NOT APPLICABLE Not Applicable
Zo . %Co_urjtry B Zi;2507) U;:Jnlry 5. Certificate of Status Desired a gi'.ggq:;:}i""a' )
6. Namo and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

WEBER, JAMES M .
501 COMMENDENCIA STREET Street Addrass (P.O. Box Number is Not Acceptable)
" PENSACOLA, FL 32502

City FL I Zip Code

8. The above named entily subrrits this statemenit for the purpase of changing its registered office ar registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o

Signalura, lypad of prined name ol ragisiarac agant and lille 1 applicable. {NOTE: Reqistaied Agani signatura reguirad when rainstabng} CATE

Filing Fee is $50.00 _ ' Make check payable to

Due by May 1, 2006 . . Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGE-S
TILE MGR L T pelets TITLE [ change [ Adition
NAME WALSH, DAVID EUGENE NAME
STREET AODRESS | 13821 PERDIDO KEY DRIVE STREET ADDRESS 14514 Perdido Key Dr.
CIY-§1-21P PENSACOLA, FL 32507 CITY-$3-2IP Pordi ‘ 7
TITLE MGR 3 pelete JITLE [ Change  [_] Addition
NAME WALSH, MARY LILLIAN NAME
STREET ADDRESS { 13821 PERDIDO KEY DRIVE STREET ADDRESS 14514 Perdido Key Dr.,
crv-si-2P [ PENSACOLA, FL 32507 CITY-51-2IP Perdido Kev, F1 32507
Mme - - - O petete - - - [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-$1-2P
TILE [ Detete HLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P cIY-§1-21P
TNLE O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S1-21P Ciy-S1-1P
TITLE 21 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-S1-2P

11. | hareby certify that the information supgplied with this liling does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. | turther cenify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
lmited liability company or the receive: or trustee empowarad (o executs this report as reguired by Chapiter 608, Florida Statutes.

A4 0l

IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylme Phone ¢

SIGNATURE:

.
SIGNATURE AND TYPED OR P‘NTED N




