2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000055198 . FlL ED
1. Entity Name
WHITE SANDS FENCING & DECKING LLC Zﬂﬂ
8 SEP
I7 Py | 30

Principal Place of Buginess Mailing Agdress S E A F
3433 FESTIVAL DR 3433 FESTIVAL DR TA STAT
PACE, FL 32571 PACE, FL 32571 LLAHASSE LOR:{% 2
P oS W NGR U ARV IVA D

Suite, Apt. #, etc. Suite, Apl. #, elc. 09102008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE! Number Applied For

7706@ 004 Q Net Applicable
Zip Country Zio Country 5. Cerlilicate of Status Desired [ fese gg, Addtianal
6. Name and A of Current Regl ad Agent 7. Name and Address of New Roglsterad Agent

Name .

GORMLEY ANDREWJ™
3433 FESTIVAL DR Street Address {P.0. Box Number is Not Acceptable)

PACE, FL 32571

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in tha State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuna, typed of printed name of register ed agent and tla if aoplicabie {NOTE: Aagisiared AQent Signature requined when rensiatiog) DATE
FILE NOWT!I! FEE IS $138.75 In accordance with s. 607.183(2)(b), F 5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ petete TME HG— [ Change ﬂMﬂizion
NAME GORMLEY, ANDREW J NAME HArCY T hZAC
STAEET ADDRESS | 3433 FESTIVAL DR smeETanDRess | 29 O COwell LN
CITY-ST-2IP PACE, FL 32571 CITY-S1- TP Pc.- vaoCole =1 % 2% 1Y
MLE MGRM 3 Detete TILE _ g] Crange [ Addition
NAME GORMLEY, JOYCE M NAME SU013s150023
-

st oRess | 197 DRAKE AVE APT 4G STREET ADDRESS 09/19/08--01042--013 **133.75
CITY-51-21P NEW ROCHELLE, NY 10805 CITY-5T-21P
TITLE MGR 1 Delete TILE [ ctange [ Addition
NAME SIZEMORE, BEN E NAME
STREET ADDRESS | 5064 SERRY LN B o STREET ADDRESS _ —
oISt C|"PACE, FL 32571 CITY-ST-7P
TmE 3 oelete e [ change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-21P
TME O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE (7] Delete TMLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-ZiP
11, | hereby certily that the iptbrmation supplied with this filing does ng) ity for the exemptions contained in Chapter 119, Floritla Statutes. ! further certify that the information

¥ indicated on this rep nd that my signatupeshall have the sarpa legal effect as if made under oath; that | am a managing membaer ar manager of the

timited liability company or 1he j trustae empowered ¥ executp this report/as required by Chapter 608, Florida Statutes.
SIGNATUR! Q- fO Og KJD 390372357

PRINTED NAME OF SIGNING MANAGEHY MEMBER, mmwvonm REPRESENTATIVE Dicytrne Proone #




