2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT seee }‘ﬁ N ki ]F o E s
DOCUMENT # L04000068392 DIy ISIOw }
1. Entity Name .
WHITE SANDS CONDO, LLC 05 AUG 19 AM11:29
Principal Place of Business Mailing Address
9508 GRIFFIN ROAD 9508 GRIFFIN ROAD
COOPER CITY, FL 33328 COOPER CITY, FL 33328 .
/
T e e C
Suite, Apt. #, atc. Suite, Apt. #, etc. 07292005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Nat Applicable
de Country Zie Country 5. Certificate of Status Desired [ gese'gg‘ l‘::’ed[;“ma'
- = 6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Name

MIGNACCA, ROBERT

9508 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328

City FL | Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle il applicable (NOTE: Registered Agent signamure required when reinstating) DATE
-Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
EX ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOLE MGR ] Delete 1ITLE [ Cchange [ Addition
NAME MIGNACCA, ROBERT NAME =T I““‘;r“ an 2w !
STREET ADDRESS | 8508 GRIFFIN ROAD STREET ADDRESS b‘;' Cx j,‘ D :;-—I] 1 |
CITY-ST-21P COOQPER CITY, FL 33328 CITY-5T-7IP
TME MGRM . [ Dewete TILE O change [ Addition
NAME FRAUSON, PAUL NAME
STREETADDRESS | 150 S. UNIVERSITY DR., SUITE C STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE MGRM 1 Delets 1IMLE O Change [ Addilion
_NAME . _I RESNICK, MALCOLM - —_———— HAME — S — = . - - - .
STREET AODRESS | 9508 GRIFFIN ROAD STAEET ADDRESS
CITY-ST-21P COQPER CITY, FL 33328 CITY-ST-2IP
TME MGRM [ Delete NLE [ Change [ Addition
NAME RHOSSARD, ANTONIO NAME
STREET ADDRESS | 9308 GRIFFIN ROAD STAEET ADDRESS
CiTY-ST-2IP COOPER CITY, FL 33328 CITY-ST-2IP
TMLE 1 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE T etete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C¥-ST-2P

. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorica Statutes. | further certiy that the information
indicated on this report is trus angefgturate and that ignature shaft have the same lagal effect as if made under oathy; thal | am a managing member or manager of the
limited lability company or the rg er orAjfistee em| ered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' £7E05 45"7‘41‘7}?/(( e

SIGNATURE AND ﬂPED OR PRINTED NAEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE Date Daytime Phone #




