2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000099204

1. Entity Name

WHITE SANDS WEDDINGS & PORTRAITS LLC

H[ TA P':Y'LOE‘F S 1

Bivision 0F CORPGRATTEEHS
07NOV -6 py 4, I8

Principal Place

708 MAIN ST

DESTIN, FL 32541

of Business Mailing Address

708 MAIN 5T
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, slc.

Suite, Apt. #, alc.

10242007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Number Applied Far
Not Applicable
Zi Counir Z Counir " .
P ¥ P Ly 5. Certilicale of Siatus Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCPHERSON, LYNN
708 MAIN ST
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

£. The above named enlily submits this statement lor the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida

the obligations of registered agent.

SIGNATURE

| am lamiliar with, and accept

Signature. typea or prnled name of regisiered agent and ntle d applicable

(NGTE: Registared Agent signature requirad when reinaiating)

DATE

FILE NOWII! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2){b). F.S., the iimited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TINE MGR [ Delete INLE oo Dleaqge [ Addilion
NAME MCPHERSON, LYNN NAME ‘b—-l__ ,]11 Jl = Tlf"’ . *EIU (i
STREET ADDRESS | 708 MAIN ST STREET ADDRESS il
CITY-SI-21P DESTIN, FL 32541 CITY-Si-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-21P CIry-S1-2IF
TITLE T pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-57-2F CHY-ST-ZIP
TILE [ cetete WILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-st-ap
1MLE O pelete LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O telate il [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS REI NSTATEM ENT 80 O 2
ClY-ST-21P Ciry-ST-2IP
11, | hereby cerlily that the inlormajifdn supplied wilh this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true J pccurate and that my signature shall have (he same legal effect as it made under oath: thal | am a managing member or manager of the
limited liability company or the var or truslee empoweged tggxecule this report as requyed by Chapler 608, Florida Statutes. %q‘o
Vi JAlls 10(30 fO? (0136
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER bn AUTHORIZED REPRESENTATIVE Dare Daytare Phane »




