FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000085326 05-01-2006 90059 009 ****50.00
1. Entity Name
WHITE SANDS LANDSCAPING LLC
Principal Placa of Business Mailing Address
PO BOX 6378 PO BOX 6378
NAVARRE, FL 32566 NAVARRE, FL 32566
Suite, Apt. #, etc. Suite, Apt. #, etC.
ute. An L8, Apt. 8. 81 01202006  Chg-LLC CR2ED83 (11/05)
City & State City & Stata 4. FEI Number Applied For
A0-34531(9 Not Applicable
2j gl i I iti
P Country Zie County 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent
Name
WILDER, JIM
102 OAKHILL AVE - Street Address (P.O. Box Number is Not Accaptable)
FT WALTON BEACH, FL 32547
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
ture, typed of printed namé of registered agent and ttie o applicanke. (NOTE: Regstered Agent signature required when reinstzting} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 7 Defete TIME [ change ] Additien
NAME MCNEIL, SHAWN NAME
STREET ADDRESS | PO BOX 6378 STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CiY-ST-2IP
TITLE MGRM Q Dalate TITLE [ Change [ Addifion
NAME BOONE, R. GLYNN NAME
STREET ADDRESS | 477 SERA AVE STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2iP
THILE 3 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CIvy-57-7ip
TITLE 7 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-28 CITY-ST-ZP
s [ petete TIE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-0P
TITLE ] Delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-5T-2P
11. | hereby certily that the information supplied with this filing does naot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify tha the infermation
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Ficrida Statutes.
SIGNATURE: 5 Fawn Adea! N Y2706 3 B50-$YH3-SAAH
SIGNATURE AND GOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




