FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # .05000078728 03-14-2008 90204 003 ***150.00
1. Entity Name
WHITESANDS, LLC
Principal Place of Business Maiing Address T 60014857
700 SOUTH PALAFOX STREET, SUITE 200 700 SOUTH PALAFOX STREET, SUITE 200
PENSACOLA, FL 32502 PENSACOLA, FL 32502
‘ ) .‘ ' 02102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE | 4. FEI Number Applied For
N ' 20-3288951 Not Applicable
i e T T v et et | S ConlmO0 Sz Dosios (] 3500 adtona |

6. Name and Address of Current Registamd Agent
HOWARD, RUSTIN R AGENT X
700 SOUTH PALAFOX STREET, SUITE 200 ’ DO NOT WRlTE :

PENSACOLA, FL 32502 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prmied name of regrsiered agenl and tile if applicable. (NOTE: Registerad Agent signature required when remnsiaung) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HOWARD, RUSTIN R

STREET ADDRESS [ 700 SOUTH PALAFOX STREET, SUITE 200
CIrY-§1-2IF PENSACOLA, FL 32502

TmLE
NAME 7 )
SIREET ADORESS ' S
CITY-ST-2P ' . ; ’

TITLE
NAME

s . DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Ciry-st-2IP

- Tew i P oedee s e e i ey - an ¢ ae n b ey - -
.

me

NAME

STREET ADDRESS .
CITY-ST-2IP ’ {
TME
NAME B et Sy < PR ST -
STREET ADDRESS

- RUUREN S - Ce
CIvY-§T-7IP /

11. | hereby certify that the information. sy itk this filing does ngquality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportis ir 16,2 at my signatugd shall have the same legal sffect as if made under cath; that | am a managing member or manager of tha
limited liability company.e bopawered (ff executs this repert as raquired by Chapter 608, Florida Statutes.

w 2A-16-0% 85D+ 40- 1269

.
IGNATLRE AND TY/E{D OR I:R"‘U'I%HE CF SIG“G MAMNAGING MEMBER, OR AUTHORIZED REEEE!NIAI Date Daylime Phona #
- [ =

SIGNATUY




