2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # L05000121952 ecretary of State
1. Entity Name 04-18-2006 90007 039 ****55.00
WHITE SPRINGS, LLC
Principal Place of Business Mailing Address
2004 ELLICOTT-Remtr— O v e 2004 ELLICOTT Rewe- D ive
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
S s GO N O
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172006 Chg-LLC CR2E083 ($1/05)
City & State City & State 4. FEI Number {Applied For
ot Applicable
Zp Country ap Country §. Certificate of Status Desired A ?ai.ggqt‘:r‘fdmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THARPE, WILLIAM
2004 ELLICOTT Raab- Dri ve Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City FL I Zip Code

B. 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. | am famikar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatute, Typed or prnied name of registered agent and title d applicable. {MNOTE: Registerad Agent signature requred when reinstating) DATE
.FHing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TILE MGRmM O Change [ Addition
NAME NAME witliam Thdr,oe.
STREET ADDRESS smeaooress | OO Efpept Drive
CITY-ST-2P CITY-ST-2P ")'&_”at‘_a vre F‘L 22208
L O peete LE me A m 7 [Jchange [ Addiion
AN HAME Priscilloe " Tharpe
STREET ADDRESS smeraoress [ R ooy EllicaTlh -
CITY-§1-2P CTY-§T.2P Tallabha ssee , FL 323208
s O betste THLE ’ [JcChange [ Addiion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
(14 [ detete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P
TITLE [ Defete THLE [ cChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-29
TITLE [ Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-§7-2p

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2Vl g%wv/&_ 04/7/ao0g Lﬁm)fr&z-zq?s

BIGNATURE AND TYPED OR PRINTED NAME OF ,l WEMBER, OR AUTHORIZED REPRESENTATIVE Dayirns Phone #




