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Flle on or before May 1, 1998 or Limited Liabillty Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Sacretary of State
1008 DIVISION OF CORPORATIONS AY -l P 12: O

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 98

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Linfed Liabiity tomees, DOCUMENT # 196000000643

WHITE MOUNTAIN MINING CO. y L.L.C.

FLORIDA DEPARTMENT OF STATE STATE
Sandra B. Mortham of VI SETDAMQR QRATIONS

1a, Principal Place of Busingss Address

502 NW 75TH ST, SUITE 77 . 502 NW 75TH ST, SUITE 77
GAINESVILLE FL 32607-1799 GAINESVILLE FL 32607
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaiilied | 3a. Stale of Formation
' ‘ 06/12/1996 FL
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4 FE N“'_"b‘" [ Asprearor
| Tl & State Cily & Siato 58-2246780 [] Mot Anpiicable
7 oy 7 oy 5. Date of Last Report 8. Certificate of Status Dasired
02 /2 Oj 1 997 SB.FS Addinonal Fee Heguied D
7. Name and Addrass of Currenl Reglsterad Agent 8. Name and Address of New Reglstered Agent/Office
Name

BAILY, JAY E
C/0 BAILY & BREWER Street Address (P.0. Box Number is Not Acceptabie)
46 N WASHINGTON BLVD, SUITE 13

1 SARASOTA FL 34236 Sults, Apl. f, oic.

City Zip Code

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statament for the pughop of changing

its registered otfice or registared agent, or both, in tha State of Florida. Such change was euthorized by affirmative vote of a majority of the members. | hereby accapt tife appointment
us registered agent, and accept the obligations.

SIGNATURE DATE
(Rogstored Agent Accoplag Apportinenl)  {NOTE - Rogisiered Agent eignature required whon raintlaling) .
1 10. Tite Managing Members/Managers Businass Street Address City, State and Zip Code
MGR | PHILIPS, JOSEPH C 502 NW 75TH ST, SUITE 77 GAINESVILLE FL

—

OIS 13997 ——6E
Topgte et Ire s
w100, 75 #EER]EE. TR

l

11. idohereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. 1funhercentifythat the information
indicaled on this annual report is frue and accurate and thal my signature shall have the same legal effect as If mada under oath; that | am a managing member or manager of the
limhted liability company or the receiver or trustee empowered to ute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
pitachment with en address.

SIGNATURE:

¥-2¢-98 I/ 285 -9030

SIOMATURE AND YYEE D OH PRINTE[) NAME OF SIGNING MANAGING MCMBER OR MANAGER Date {Oaytira Plone &




