FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000025848 03-11-2008 90129 049 ***138.75

1. Entity Narne
WHITE SAND AND GULF BREEZE, LLC

Principal Place of Business Mailing Address
15817 FRONT BEACH ROAD 15817 FRONT BEACH ROAD
1-1906 1-1906 013802
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413  US :
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City & State & State 4. FEI Number T [Applied For
’/Zf’mffﬁr/f[ i B ge i ﬁ/ﬂf f £ .é’ﬁ/c—,/ Not Applicable
Zip Country Zip Country " ; $5.00 Additional
5. Certificate of Status Desired A
\34'? '5‘(/5 E/f 2 L2 3/;"? Fee Required
6. Name and Adﬂ?;:s of Current Registered Agent - 7. Name and Address of New Registered Agent
Nami .
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8. The above named entity submits this statement for the purpose of changing its registered office cr registered agant, or bolh(m/ha State of Fiorida. | am familiar with, and accepx
the cbligations of registered agent.

SIGNATURE W% O e 58

Slgnature, typad or printed name of registared agent and title ¥ applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ... MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME EVRAS, DAVID J NAME
STREET ADDAESS | 15817 FRONT BEACH ROAD, #1-1906 STREET ADDRESS
CITY-ST-2iP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TITLE MGRM [ Delete TITLE ‘ [ Change [ Additicn
NAME EVRAS, JEANETTEE NAME
STREET ADDRESS | 15817 FRONT BEACH ROAD, #1-1906 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32413 CiTY-ST-2IP
THLE ] 1 Delete TITLE .- [ Change = -7 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SsT-2IP CITY-5T-ZIP
TILE 1 Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-219 CITY-S7-2IP
TITLE O Delete TITLE . [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

11, | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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GNATUR FYPED OR PRINTED NAME OF SIGNINS'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Prone #
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