FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000109609 05-01-2006 90072 049 ****55 00
1. Entity Name
WHITE CLIFF, G.P.,LLC
Principal Place of Busingss Mailing Address UV L™
540 5. BANANA RIVER DRIVE 540 S. BANANA RIVER DRIVE
UNIT # 106 UNIT # 106
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
2. Principal Place of Business 3. Mailing Address ”"”I” IH Il{l' IH“ |IW I|“| |I’|| “"I |I“| ‘Il‘l I““ ||”I ml" w II||
i L #, 3 ita, Apt. #, etc.
Suite, Apl. #, atc Suita, Apt. #, etc 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Zo‘ 3732 C/dd Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Adational
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
MCPHILLIPS, MICHAEL - Micioel DacPnilios )
1575 WORLEY AVENUE treet Address (P.O. Box Number is Not Acceptable
UNIT # 106 EMD &, honare. R2iyer Dr
MERRITT ISLAND, FL 32952 =10\
Ci Zip Code
ﬁ\.{rr\bt'fs\md. , FL FL | 329567
8. The above named entity submits this statement for the purpose of chafiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agenf. ; / / L
o
SIGNATURE . A - _ ; 7
Signatura, typed or printag nama of registered agent and title if a#nbh (NOTE: Registered Agent signalure required whan reinstating) DATE
L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
TITLE MGRM [ Defete TITLE [ change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 1675 WORLEY AVENUE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-ZIP
TLE MGRM 7 Delete TINE [ Change [ Addition
NAME KAPLAN, STEVE R NAME
STREET ADDRESS | 1235 FAULKINGHAM ROAD STREET ADDRESS
GITY-57-71P MERRITT ISLAND, FL 32952 CITY-ST-2F
TME O petete TIMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZiP
TLE [ Detete TITE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiY-ST-2P CITY-ST-AP
TE {J petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
TITLE O pelete TITLE 3 change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-aP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am a managmg member or manager of the
fimited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
e 4/ar/
SIGNATURE: /’/%// 27/ 0 b
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, % R, OR AUTHORIZED REPRESENTATIVE Dk Daylime Phoni &




