FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat

DOCUMENT # L05000023012 ecretlary of dState
1. Enlity Name 03-16-2006 90025 037 ****50.00
WHITE SANDS COVE LLC
Principal Place of Business Mailing Address
5489 COVE 5489 WHI NDS COVE
LAKE WORH, 3467 LAKE Wi , A 33467
S A VA KA ERTA RN

42 Ceda O‘CCKRCM 424 Ceda Creelc Ranch

Suite, Apt. #, etc Circle. Suite, Apt. #, elc. CTercle, 01052006  Chg-LLC CR2E0B3 (11/05)

Clty & State Cny & State 4. FElI Number Apptied For
Lake Wor-th L. LakeWorth EL Not Apphicabie

Zie 313 He7 C"“m”u.s- A Z"’3 3467 Country USA- 5. Cerlificate of Staws Desied [ ?i-ggq Additional

§. Name and Address of Cumrent Registared Agert 7. Hame and Address of New K d Agent
Name

MARINO, JOHN D - Street Address (P.O. Box Number is Not lable)
reel €8s (P.J). X g s Ceplal
DRI M LSRG B B g Cuocle

i

R Gi Zip Code

; Y oke Wertl, FL | ®8%c7

B. The abave named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Aorida. | am familiar with, and accept
the cbligations of registered ag .
SIGNATURE \J\- , A Tona D Marine Mareh 9 2eab
siwum-fﬁuﬁ printed name of agent and tite it ? {NOTE: Regustarac Agen: signature required when rainstating) DATE *
Filing Fée is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
T e v - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ pelete § me jzr Change 7] Additian
NAME MARING, JOHN D NAME
STHEET ADDRESS | 5489 WHITE SHNDS COVE W o [ e omness 4247 Cedor Creele Ranchy Crcles
Tv-§1-20 | LAKE FL 33467 ey CTy-57-2P Lolce Wip r_({,\ EC 33%6]
TTLE MGRM O Delete TIILE ,E Change [ Addition
NAME MARINO, SUSAN M NAME
STEET A00RESS | 5489 WHITE, SANDS COVE M'% o A sremwoness | 4247 Cedar Creelec Ramcd Crircle
urr-st-2P | LAKE WORTRLWFL 33467 a omy-s1-2¢ L_ake plorfin T 3 3¢eT]
TLE 0 betete TME O Chamge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Qry-§t-ap CTy-§T-2P
g 1 Detete TIE O change [ Addition
MAME HAME
SVREET ADDRESS STREET ADDRESS
Lrry-§1-1p CITY-s1-2P
fILE [ Detete TIE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-87-29
Mg 7 Delete mE O change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

1" hereby cenlry that the information supplied with this filing does not qualify for the exempuons contgined in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that miy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability com or the receiver or trustee empowered o execute this r as required by Chapter Florida Sta
- < " p N WZIZL:‘D Mo e T 5%0-663-9963
SIGNATURE March 9 L2805 56GI- o= 6492

Mwmmmmmmm;\m DITD Dayume Phone #




