FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000011507 03-27-2006 90048 002 ****50.00
1. Entity Name
WHITE SANDS LAND GROUP, LLC
Principal Place of Business Mailing Address
23 EAST CASA LOMA DRIVE 23 EAST CASA LOMA DRIVE
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569 US
P v TR
Suite, Apl. #, etc. Suite, Apt. #, ete. 03062005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -/iféé /“/? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Addiional
Fee Required
6. Mamo and Addrecz of Currant Reglsterasd Agant 7. RHame and Addrass of New Reglsterad Agent
Nams
DAVIS, DOUGLAS A
23 EAST CASA LOMA DRIVE Street Address (P.O. Box Number is Not Acceptable}
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, fyped or printed nama of registered agent and Litke ¢ applicabls. (NOTE: Registered Agani Kgnalure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
f. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
HTLE MGRM O3 Detete TINE [ Change [ Addition
NAME DAVIS, DOUGLAS A NAME
STREET ADDRESS | 23 EAST CASA LOMA DRIVE STREET ADDRESS
CITY-S7-7iP MARY ESTHER, FL 32569 CITY-ST-2IP
TIME [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-1 CIY-ST-2P
TILE _ B O Delete || TILE I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-53-2P
TnEe [J Delete TITLE I change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY - $T-2ZIP CiTY-ST-2i?
TITLE [ oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. I hergby cerify that the information supplied with {his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signatura 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 or trustee empowered to executa this report as required by Chapter 606, Florida Statutes.

Douglas A. DAVIS, MAAGvg sfemben Cg_;o} S81-217
SIGNATURE: %pvéw B K Dunin 3-206-06 (@50} 455 932

SIGNATYRE ANI PED OR PIONTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




