2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # L05000105336

1. Eniity Name

412 WHITE STREET, LLC

(02-22-2008 90039 036 ***138.75

Principal Place of Business

201 FRONT ST., SUITE 109
KEY WEST, FL 33040

Mailing Address

207 FRONT ST, SUITE 109
KEY WEST, FL 33040

AED LA GE

g (ke stp et | R LONte staeet

Suite, Apt. #, etc. Suite, Apt. #, olc. 01102008 Chg-LLC CR2EO0B3 (12/06)

City & State Cily & State 4. FEI Number Applied For
Logy COOe54L L est . =L 20-3714436 Nat Applicabla
5260 O " Counlry Y .52% Ot /7%‘77—/6@ £ | 5 Cortilicate of Slatus Desirec [ Eese‘ggqlﬁg:;"o"a'

6. Name and Address of Curreint Reglstered Agent”

7. Name and Addross of New Registerad Agent

SAUNDERS, SCOTT
201 FRONT ST., SUITE 109
KEY WEST, FL 33040

TRencers  Seott

Street Address (P.O. Box Numbar is Nol Accaplable)

IR, [fOhEfE Stoeer

City 'e% W:’Jf

FL | 85540

8. The abave named antity submits this statement for tha purpose of changing its registared office or rég(stered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, typed or prnted name of reguatered agen| and tike if applcable.

(NOTE: Registered Agent signature requrad when renstatng}

DATE

FILE NOWIlII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
TIILE MGR O pelete TMLE E’ﬁhange {1 Addition
NAME SAUNDERS, $SCOTT NAME
STREETAUDRESS | 201 FRONT ST., SUITE 109 STEE A0ORESS | BF AR (AP ALALC A RE et .
crv-§1-2P | KEY WEST, FL 33040 o star | Lety eS| L BR040
TILE MGR ] Delete TITLE U [D'ﬁange [ Aodition
KAME SAUNDERSA, ANDREW NAME
STREES ADORESS | 201 FRONT ST., SUITE 109 SREETD0RESS |47 AL (LPACE . gEZe L
GIY-sT-2p | KEY WEST, FL 33040 ev-star | K egy tlesds | L B3040
TILE O petele THLE ¢ " . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P . CIY-ST-2P
TITLE 3 Delete TI7LE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-51-2P
TIE (1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIrY-§1-2F

11. 1 heraby cerify that tha infermation supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenlity that 1he information
incicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that t am & managing member or manager ol the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE:

v/ 08 (305) 20y - 5504

w
SIGNATU 0 INT

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phone #




