2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # L04000044643

1. Entity Name
WHITE SANDS STORAGE SOLUTIONS, LLC

Secretary of State

(07-22-2005 90056 030 ****55.00

Principal Place of Business

2109 WHALEY AVE
PENSACOLA, FL 32503

Mailing Address

2109 WHALEY AVE
PENSACOLA, FL 32503

20065057

2. Principal Place of Business

33 PRENT

3. Mailing Address

LANE POEoX

2128

TR G

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

VN"_ZOI 07062005 Chg-LLC CR2E083 (10/03)
City & State Ci . FEIL Numbgr Applied For
Pensacos  FL- PENShoLh  FL- |5 Besosee

Country .

EeamBla 32513

23503

ECogntry a- A

$5.00 Additional

5. Cerilicate of Status Desired ,m Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANGRUM, MIKE J
2109 WHALEY AVE
PENSACOLA, FL 32503

Name W mnuqa

Strest

ézeeptable)

FL[*35502

) v Ponsacoltr
8. The abovtamed i state nt for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal -agent 7 g
SIGNATURE ‘7—' é

{NOTE: Ragisterad Agent signalure requirad whan rainsiaiing)

DATE

Sianatw name of ragl rsu luan! and litle ¥ applicabla.

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TME M KChange [ Addifion
NAME MORSE, CURT W HAVE Dl%‘ MorSE-

STREET ADDRESS | 4001 HONEYTREE LANE STAEET ADDRESS ;}3 5"

CIy-S7-21P MARIETTA, GA 30066 CITY-5T-2P &‘ I J 0

e MGR O Delete T ' JR{Cange O asiion
NAME MCQUIRE, JOHN RAME V|

STREET ADDRESS | 3066 RIVERSIDE DRIVE STREET ADDRESS Bff/nT—

Ciy-ST-2IP MOBILE, AL 36605 cITy-ST-21P

TITLE [ belete TILE [ Change T Addition
NAME NAME - N

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-§T-2IP

TITLE O Delete TITLE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$7-2P

TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

~6-05  $50-232-835b

BIGNATURE AND TYPED

INTED NAMEGF SIGNING MANAGINE MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




