2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # L05000046222 - Secretary of State
1. Entity Namea
WHITE CAPS, LLC
Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE 37 NORTH ORANGE AVENUE
SUITE 760 SUITE 760
=t — = ARG AR A IR
' o -, , . 04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRt FopredFor
) - : 61-1490332 Not Applicable
§. Certificate of Status Desired g gg'ggqﬁffc:“m'

8. Namo and Address of Current Rogistored Agent

DIETRICH, D. PAUL I - DO NOT WRITE

37 NORTH QRANGE AVENUE

S%ILTENZSS FL 32801 A_ ' . IN TH|‘S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of registerad agent.

SIGNATURE - == ¢ ! —_ ' ' ‘ o~ S — -
LEFE \-l Signature yea or printiedd name ol cegistérad agent and e i applicable © ° {NOTE- Regisierac Agent signature raquired when rensiaing) © 1 -t ! s .‘; DA:IE( : .l s . o &
Lt ety . i Lo - e . LT iy v Sy D . N R L P AR O - ‘- ’

Ve ey e T R L

R [ - . PRI [ e e s o =

“ 7 'FILE NOW!Il FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

B i
9. : MANAGING MEMBERS/MANAGERS Vg e L L .

TTLE MGRM ® . L.

NAME HUSSEY, JOHN

STREET ADDAESS | 37 NORTH ORANGE AVENUE, SUITE 760

CITY-ST- 2P ORLANDO, FL 32801

e MGRM : ~ UDBOOOSIETE -

g EASTWOOD, TOM H5/15/T8-R0015-T08 158,75
STREET ADDRESS | 1615 MORNINGSIDE DRIVE o - T !
onv-sT-2P | ORLANDO, FL 32806 . R

TITLE MGRM © o .

NAME KUHN, CAMERON

STREET ADDRESS | 189 S. ORANGE AVE., SUITE 2100 ’

CITY-ST-21P ORLANDO, FL. 32801 DO NOT WRlTE

TILE

e IN THIS SPACE

STAEET ADDRESS

CITY-ST-21P

TITLE - .

NAME g

STAEET ADDRESS | . .

CiTY-ST-2IP ) . S . ;' et
ame b e e e e e s bl
NAME )

STREETADDRESS | &' 4+ .o oo

Cmy-st-zp s e T i s

11. | hereby certily that the information'supplied with this filing does 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 signatura shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowared lo execute this repon as required by Chapter 808, Florida Statuies.

SIGNATURE: ﬂ\ % (M\ Y lz,z,[ of

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANABIN;.REMBER. OR AUTHORIZED REPRESENTATIVE ale Daytime Pnonp #




