2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 01, 2006 8:00 am

Secretary of State
L05000084281.
? QWCNE’,,Q" ENT #L05 03-01-2006 90222 022 ****350.00
WHITE WASH, LLC
Principal Flace of Business Mailing Address A
8323 BARTON FARMS BLVD. 8323 BARTON FARMS BLVD.
SARASOTA, FL 34240 IS SARASOTA, FL 34240 US
T v BRI IR AT A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number \/ [Applied For
Mot Applicable
Zp Country zp Country 5. Certificate of Siatus Deslred a Ezggq mm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
VOIGT & VOIGT, PA
2042 BEE RIDGE ROAD Street Address (P.0. Box Number Is Not Acceptable)
SARASOTA, FL. 34239
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Wl Wle 4 aaomo\ (NOTE: Regeierad Agend sipnahwe required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ..
TME . 1 MGRM [ petete TME OJchange [ Addition
RAME ‘GADHIA, PRAVIN NAME
STREET ADCRESS § 8323 BARTON FARMS BLVD. STREET ADDRESS
GIY-ST-2F SARASOTA, FL 34240 ory-s1-z¢
TME [ Delen TME [OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -5T-7F ey -S1-79
mE (3 Delete TME Ochme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-Z% CHY-ST-2P
TME 3 betetz TME Ocramge £ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-ST-2P
TLE [ petete e [Dctange [ Addition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2P l cry-S7-20
TLE {0 petet= TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oy ST-2p

11. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, [ further certify that the information
indicated on this report is tue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

A 2 || ofplauipsriaee

MEMBER, MMMAGER OR AUTHORIZED REPRESENTATIVE Diaytime Prion #

SIGNATURE: -




