2006 LIMITED LIABILITY COMPANY 7/1472006-90093-030-850.00-850.00

ANNUAL REPORT SECRETART ¢+ STAl

D E
DOCUMENT # 105000047097 IVISION 0F torpgp ATIONS
1. Enlity Name .
WHITE HERON TiTLE LLC 06 SEP “‘ AH ‘0
Principal Place of Business Mailing Address
1107 PERRVINKLE WAY, SUITE 102 1107 PERIWINKLE WAY, SUITE 102
SANIBEL, FL 23957 SAMIBEL, FL 33957
[T
2. Principal Place of Businass 3. Mailing Acdress i | i
Suite. Apt. ¥, BT, Suite, Apt. #. alc. 07052006 Chg-LLC CR2E083 (11/05)
City & 5tae Cily & S1aie 4. FEI Numbes . Apphed For
A6 -2 3 4950 1 Nei Applicable
Zp Couniry an Couniry 5. Centibcate of Stawus Dasireg 0O ?3‘2&3:’:;“'
6. Namu and Address of Curront Registersd Agent 7. Name and Address of New Raqistered Agent
Nama
MAUGHAN, JASON
1101 PERIWINKLE WAY, SUITE 102 Svect Address (P.O. Bax Numbaer is Not Acceptable)
SANIBEL, FL 33957
City FL ' Zip Code

8.. The above named entity submils this statement far the purpose of changing its registared cilice or registered agent. or bath. in the State of Fiarida. | am tamiliar with. and accept
the abligations of registered agent

SIGNATURE
K ratver, ivoed o prnled nuene 0 Tegesiered agent and btle J appcable iNOTE Fegm v cd AQent signature renueed whin remitaing) Nate

% filing Foo is $50.00 Make check payable to
. . Due by Saptember 8, 2006 Florlda Departmem of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O peleta THLE Ochange [ Addition
NAME MAUGHAN, JASON HAME

SIREET ADDRESS | 1101 PERIWINKLE WAY. SUITE 102 STAEET ADDHESS

ary-s1-ne SANIBEL, FL 33957 ) cy-$1-pp

T O petes niE [JCrerge [ Aadition
NAME KALE

STRLE! ADDRESS SIRLET ADDAESS

LTy -ST. 2P CiTY.S2. 29

filE O peee WURLE [ Change [ Azgiton
NAME NAME

STREET ADOFESS SIREE) ADORLSS

LTy -SI- 2P CitY-57-dP

TIE O pelele MILE [ Change [ Addition
NRME NANE

SIRLET ADDRESS STRELT AUDRESS

Chy-si-7.p Cur-51-2F

HILE 3 Deime tiLE [Jcrage [ Agditon
NAME HAME

SIREET ADDRESS STREE? ADDRESS

chy-§i-ap oiY-51- 20

TMmE . [Jpeen e O chenge [ Adsition
RAME L TT 3

STREET ADORESS SIREEN ADDRESS.

Cry-sr-pp Cie-Si- 47

11. | hereby certity tha: 1he informason suppfiea wilh this fling does nol quakity 1or (ha axemplions contained in Chapier 119, Florica Staiutes. | lunher cenity that the information
indicated on iMs repor is rug ang acgussaand thal my signature shat have ihe same legal eflact as it made unuer gatn; 1hat | am a managing MemBer r manager of the
tec liability company of e rec e emoowered 10 execule Lhis repan 3s reauired by Chapler 608, Flonda Staiutes.
/]
“EPJ' BIGNMNG “”AGINE WNEMBER, MANAGER, OR Ay THORIIED REPRESENTATIVE Dale Dayivsa Phone #

7 -10-06
N \




