FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070354 03-08-2007 90188 048 ****50.00
1. Entity Name
WHITEQAK TIMBER, LLC
Principat Place of Business Mailing Address L RLAVECE R
501 COMMENDENCIA STREET 501 COMMENDENCIA STREET ;
PENSACOLA, FL 32502 PENSACOLA, FL 32502
8494 Navarre Parkway 8494 Navarre Parkway
Suite, Api. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
avarre, FL Navarre, FL NOT APPLICABLE Not Apglicable
b " Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Aaditional
32566 usa 32566 11SA, Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
BEGGS & LANE, RLLP William A. Pullum
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
8494 Navarre Parkwavy
City Zip Coda
Navarre FL | 2566
8. The above nam i s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations i
SIGNATURE William A. Pullum 3/5/07
tura. typed or panted name of regisiered agant ard blle il apphcatie. {NQTE: Regrsiared Agent signature raquirad when reinstating) DATE ‘o
- Iy
Filing Fee is $50.00 Make check payable to
- Due gy May 1, 2007 P Florida Department of Stata
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE I\PHSRUM BiLL [ pelete TMLE Mgr &1 Change [ Addition
RAME NAME . X
’ Pullum, William A.
STREE] ADDRESS | 501 COMMENDENCIA STREET STREET ADORESS 8494 N; arre Park
. . varr arkway
CITY-5T-2IP PENSACOLA, FL 32502 CITY-ST-2P Navarre. FL 32566
TTLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-ZIP CITY-ST-2IP
TME [ Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE [ peee TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE _ Ooelete TITLE [ Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
11. | hereby certify that the injormation sugpljed with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated con this report iff true and urgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
Iimited kability companyfor the re r of trustea empowered to executa this report as required by Chapter 608, Florida Statutes.
L}
SIGNATURE: _{ William A. Pullum, Mgr 3/5/07 850-939-236]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Fhaons #




