File on or before May 1, 1999 or Limited Liabllity Company will be

subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEREE
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

FILED

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liability Company
WHITE MOUNTAIN MINING CO.,

502 NW 75TH ST,
GAINESVILLE FL 32607-1799

ling Address

DOCUMENT # L96000000643

L.L.C.
SUITE 77

1a. Principal Place of Business Address

502 NW 75TH ST, SUITE 77
GAINESVILLE FL 32607

C/0 BAILY & BREWER
46 N WASHINGTON BLVD,
SARASOTA FL 34236

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formaton
06/12/199¢6 FL
Suite, Apt. K. etc “}‘éuite. Apt #, elc [ S S —_ .
4, FE! Number
D Applied For
City & Stas City & Siate 1 s8-2246780Q [ Mot Applcabi
‘ . - e . __ _I'B DatecilasiRepon | &. Cerliicale of Stalus Desired |
2 Country 2 Country
05/04/1998 | FEITRCINE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BAILY, JAY E

SUITE 13

rsfr:e’z Address (P.0. Box Number is Nal Acceptabie)
[~ Sune, Api F 6te.

ARRNS |

[ ZpCode

FL

9. Pursuant to the provisions of Sections £08.416 and €08 508, Florida Stalules, the abave named limited habilty company submits this statement for the purpose of thanging
its registered office or registered agent, orboth, in the State of Flotida. Such change was autherized by aflirmative vote of a majority of the members. | hereby acceptine appointment
as registered agent. and accept the obligakons

SIGNATURE __ e e e e DATE _
EFgs e e Aol Aty Appian e o (RTe Sic e DAl S der T e W B Ty
10. Title Managing Membars/Managers Business Strect Address City, State and Zip Code
MGR | PHILIPS, JOCSEPH C 502 NW 75TH ST, SUITE 77 GAINESVILLE FL 3260
MeR | Holumb, Donad & ¢-t. Bax  AY Bekle, | WV asge
LR L Padarbed Sae] = Bkl
~N4 /02 A3 -0 AN -0
LT TSI £ A RS

e

4 1 1do hereby certily thatthe informalion supplied with this filing does natqualdy for the exemption stated in Section 119.07(3) (1), Fierida Statutes. Hurther certify that the information
ndicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath, thal | am & managing member ar manager of the
limited liability company or the receiver or truslee empowered ko execute this repart as required by Chapter 608, Florida Statutes, and 1hat my name appears in Block 10, oron an

Denuld & Holiomb

attachment with an address

SIGNATURE:

3042558050

SEARATRE ANEY YR L OFEPRIHTE LR ARAE Do e s BE o RIAEOATTIF o RARSISE R ROATIA ) 1

3/(5[‘\1

Dt Prane

INHSEIO R (12-9H8)



