2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A!

DOCUMENT # L04000070354

1. Entity Name

WHITEOAK TIMBER, LLC

Secretary of State

Mailing Address

8494 NAVARRE PARKWAY
NAVARRE, FL 32586

Principal Place of Business

8494 NAVARRE PARKWAY
NAVARRE, FL 32566
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04032008 No Chg-LLC CR2E083 (12/07)
4. FEI Nurrber Applied For
NOT APPLICABLE et Applicable

0 $5.00 additional

5. Certificate of Status Desired Foo Required

8. Name and Address of Currant Reglstered Agent

PULLUM, WILLIAM A
8494 NAVARRE PARKWAY
NAVARRE, FL 32566
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8. The above namad entily submits this statement for the purpose of changing s registered office or rsglstered agent, or hoth, in me State of Flonda I am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed or printad name of rugusto:?d agent and ttle ! apphcania

(NQTE Rapatarsd Agent signature recuired when reinstating)
L) .

DATE

. FILE.NOWIIl FEE IS $138.75
-‘After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

IITLE MGR

NAME PULLUM, WILLIAM A

STREET ADDRESS | B494 NAVARRE PARKWAY
CITY-51-21P NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
GiIry-§1-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
ciy-st-21p

TILE
NAME

STREET ADDRESS
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11, | hereby cerify that thefnfermation goupplied with this filing does not guality for tha exempnons contained in Chapter 119, Flonda Statules I further cerufy that the informaton
accurale and that my sigrature shall have the same legat effect as .f made under oalh thal | am a managing member or manager of lhe
giver or trustee empowared 10 exscute this report as required by Chapter 608, Florida Statules

indicated on this raporfts true a
limited liability comparfy or the

SIGNATURE: William &.

Pulium,

SIGNATURE ANE TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Manager 4/7/08

Date

850-939=23613

Daytrre Phone #




