2007 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT Feb 26,2007 8:00 am
DOCUMENT #1.04000015006 2 Secretary of State

1. Enlity Name i
WHITE CIRCLE, LLC"" 02-26-2007 90305 025 ****50.00

Principal Place of Business '_“ i Mailing Address

13821 PERDIDO KEY DRIVE ~ 14514 PERDDOKEYDR | === e
PENSACOLA, FL 32507 - PENSACOLA, FL 32507

14514 Perdide Key Drive
ite, Apl. 4, . Wk ite, Apt. #, elc.

Suite. Apl. #. etc R Suile. Apl. 4. elc 02222007  Chg-LLC CR2E083 (12/06)

City & State B City & Stale 4, FE! Number Applied For
Pensacola, F1 NOT APPLICABLE Nol Applicable

Zwe Couniey i Country S. Cerlificale of Status Desired 0O $5.00 Additional
32507 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Name

WEBER, JAMES M

501 COMMENDENCIA STREET Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

i

City FL Zip Code

8. The above named entity submits-this siatement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with. and accept
the ebligations of registered agenl.

SIGNATURE i
‘Signalure, Iyped or printed nams of reqisiered agent anc ile Il apphcabile. (NOTE: Registered Agen signatuse raquired when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GCHANGES
TME MGR & peete TITLE [J Change [ Addition
NAME WALSH, DAVID EUGENE NAME
STREET ADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS
CITy-ST-21P PENSACOLA, FL 32507 CITY-S5T-2ZP
TILE MGR O Delete TRLE [ change [ Addition
NAME WALSH. MARY LILLIAN NAME
STREET ADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS
CITY-ST-21P PENSACOCLA, FL. 32507 CITY-ST-ZP
TILE D pelete TITLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIRLE [ Delete WiLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TITLE [ pelete TILE [ crange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TITLE ] petete 1iLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and thal my signalure shall have the same lega! eflect as if made under cath; that | am a managing member or manager of the
timited liability company or the recaiver or trusies empowered (o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Hoblicay Llinduts . 79107

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




