FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000011507 01-29-2007 90146 003 ****50.00
1. Entity Name
WHITE SANDS LAND GROUP, LLC
Principal Place of Business Matling Address ' B l]u 1 U 1 { q
23 EAST CASA LOMA DRIVE 23 EAST CASA LOMA DRIVE
MARY ESTHER, FL 32569  US MARY ESTHER, FL 32569 US
B AR O
Suite, Apt. #, efc. Suite, Apt. #, eic. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
20-1466149 Not Applicable
ap Country Zip Country 5. Cartificate of Siatus Dasired ] Eei'ggq::f:‘;"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

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 enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,

SIGNATURE
?gnaluro, Typac of printed name of registersd agent and title il apphcabie. (NOTE: Regikiarad AQant signatus Iequired whan rensiaung) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. )} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE ' MGRM [ Delete TITLE [ Change ] Addition
NAME DAVIS, DOUGLAS A NAME

STREET ADDRESS | 23 EAST CASA LOMA DRIVE STREET ADORESS

CITY.ST-7IP MARY ESTHER, FL 32569 CITY-s1- 7P

TITLE O pelete TITLE (] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TInE [ pelete Tme [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIme [ Delete TLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI- 7P

TIVLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o N M D
/.

BIGNATURE AND TYPED CR MEMBER, . OR AUTHORIZED REPRESENTATIVE

/- 4o 350-5§1-2111

Daylme Phone ¥

4 ¥




