FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PgiENLaJmI:AENT # 104000068392 02-15-2008 90054 046 ***138.75
WHITE SANDS CONDO, LLC
Principat Place of Business Malling Address
3155 N 39TH ST 3155 N 39TH ST
HOLLYWOOD, FL 33021 HOLEYWOOD, FL 33021
R RN RN R RACTRIIN
Suite, Apt. #, slc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1960520 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired ] ?ese'ggq 3:’:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T i : - Name -

RESNICK, MALCOLM
3155 N 39TH ST
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The abeve named anltity submits this statement lor 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 ageni.

SIGNATURE

Signalure, ryped or printed name of registered agent and title Il applicable. (NOTE: Registared Agenl signalure required when reinstating) DATE

FILE NOW!ll FEE IS $138.75 Mako check payable to

After May 1, 2008 Fee will be $538.75 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM gnem.e FIILE M G M W Change [ Addition
NAME RESNICK, MALCOLM NAME PEDNLL, AoLcoM

STREET ADDRESS | 9508 GRIFFIN ROAD SIREE] ADDRESS |§‘S‘ NS I

crv-s1-2P | COOPER CITY, FL 33328 orvestze | Mn Ly wood | Bl 2202

TILE O pelele TITLE [1Change  [_] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-§1-2IP Qry-s1-21p

TITLE 2 Delele TLE [CJ change [ Adoition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIrY-51-2P

TITLE [ Detele WILE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP Ciry-8i-2Ip

TNLE [ pelete Tme (d Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTy-st-21p

TITLE [ Delete TIILE (O Change [ Addition
NAME NAME

STREET ADDRESS T ADDRESS

CITY-$T-7P %sr-zw

1 the exemptions contained in Chapler 319, Florida Statules. | further certily thai the informaiion
ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver G execyle this report as required by Chapter 608, Ftorida Statstes.

SIGNATURE: og/m [oF FY-853-810S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

11. | hereby certify that the informalion supplied with this filing does not
i

/



