FILED
20 L IM T L G OMPANY Feb 10, 2006 8:00 am

DOCUMENT # L05000082178 Secretary of State
1. Ertity Name 100 s e sfe sk
WHITE TREE I, LLG 02-10-2006 90168 040 50.00
Principal Place of Business Mailing Address
1410 COPPER DRIVE 1410 COPPER DRIVE
HANCOCK, MI 49930 HANCOCK, MI 49930
T T LR 0 D
Suite, Apt. #, atc. Suite, Apt. #, ete, 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Nul Appiied For
If’ "T;o 5] DO Not Appiicable
Zp Country Zp Country & Certificate of Status Desired [ 22-2232”&*’"”
6. Name and Address of Current Rogistered Agont 7. Name and Addrazs of New Registered Agent
Nama
DUNHILL, HEATHER
3127 BAYSHORE RD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL Zip Code

8. The above named entity submils this statermnant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatum, iypec or printad name of regutared agent and utle 4 apphcabie. {NOTE: Flegiatared Agert ignature requred when rensiating) OATE

Flling Fee Is $50.00 Make chack payable to

Duengy May 1, 2006 florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 Detetn THLE DcChange [ Addttion
HAME DUNHILL, HEATHER HAME
STREET ADDRESS | 3127 BAYSHORE RD. STREET ADDAESS
omy-sT-2P SARASOTA, FL 34234 CiTY-51-2P
TITLE MGRM 3 Dekete TIRLE {Qchangs  [J Addition
HAME KEARLY, PATRICIA HAME
STREETADDAESS | 1410 COPPER DRIVE STREET ADDRESS
CIFY-57-2P HANCOCK, MI 49930 CHY-ST-2F
nTE MGRM [ Delete TMLE CJcrange  [) Addition
HAME KEARLY, GWEN HAME
STREET ADORESS | 41830 METALINE STREET ADORESS
Cily-57-2P CANTON, M1 48187 Y- ST-1P
TME ] Deletz TITLE Ocange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZP
TE 1 Detete L Comange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-20P
TINE [ Desete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CTY-ST-ZPP

11. | herahy oeniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is and accurate and that nry signature shall have the same legal effect as if made under cath, that ¢ am a maneging member or manager of the
limited iability company or eiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ IZ’M { /7/5‘.4 Doo482 ~bbo!

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING mv?dm OR AUT TATVE




