2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jun 05, 2008 8:00 am

DOCUMENT # L04000015006 Secretary of State
WHITE GIRCLE. LLC 06-05-2008 90224 011 ***138.75
Principal Place of Business Mailing Address
14514 PERDIDO KEY DRWE 14574 PERDIDO KEY DR oo
PENSACOLA, FL. 32507 PENSACOLA, FL 32507
A IHIE AT A
Suits, Apt. #, elc. Suite, Apt. #, etc. 06022008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O Eesa' ggq L‘:I‘_’;J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEBER, JAMES M
501 COMMENDENCIA STREET Street Address {P.O. Box Number is Not Acceptable)
PENSACCLA, FL 32502

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

e S

SIGNATURE
Signalwe, Typed or pnnted name of registered agent and bise If ApphcaDe. (NOTE: Regt Agent sign d whern ) DATE

FILE NQOW!!l FEE IS $538.75 Make check payablete .

Due by September 12, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIELE MGR R Deiere THLE [ change  [C] Addition
NAME WALSH, DAVID EUGENE NAME
STREET ADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS
CIRY-5T-21P PENSACOLA, FL 32507 CTY-5T- 2P
TLE MGR 1 Delete TILE [ Change  [J Addition
NAME WALSH, MARY LILLIAN NAME
STREET ADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS
CITY-$T- 2P PENSACOLA, FL 32507 CITY-S8T-ZIP
TITLE O belete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IR
TITLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-718 GIFY-§3-21P
THILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7IF CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this reporl is true and accurale and thal my signature shall have the same legai effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered lo execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Follian Lialot .

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phane #




