FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000115255 Secretary of State
-4, Entity Mame ;-7 T C 01-28-2008 90070 033 ***138.75
WHITE SANDS RENTALS, LLC
Principal Place of Business Mailing Address
1037 NAPA WAY 1037 NAPA WAY AR T T
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
R T RN OR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbsr Appiied For
2] 43 365 Not Appiicable
_..ZEE——‘ RS - Country op Country + 5. Certificate of Status Desired O g'ggmmmm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
MCGRAW, ALEX :
1037 NAPA WAY Stragt Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed nama of registersd ageni and titte if apphcable (HOTE: Pegisterad Agant signature required when reinstaling) DATE

FILE NOWIIl FEE IS $138.75 s Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM 1 Detete TITLE [ thange [ Addition
NAME MCGRAW, ALEX NAME
STREET ADDRESS | 1037 NAPA WAY STREET ADORESS
CITY-ST-2P NICEVILLE, FL 32578 CITy-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CItY-51-2P CIIY-ST-2P
TALE [ petete TiE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE O oekete TIRE [ Change  [] Addition
NAME  _ R NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TE 7 Desete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-TP CITY-$1-2P
VL {1 oesete Tt Ol Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

1. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axetute this report as required by Chapter 608, Florida Statutes,

SIG'NATU&I}ME“E“ W ﬂ? s/gmu/ - ///20;4/05’ ED- 659 -2o8b

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deytime Phone ¢




