2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AB.) FILED

Feb 03, 2006 08:00 AM
DOCUMENT # M02000001431 >
1. Entty Name Secretary of State
WHITE CAPS G LLC
Principal Place of Businass Maiting Address
2838 BUTLER RQOAD 2838 BUTLER AOAD
MEADOW RUN MEADOW RUN
2. Brncipat Place af Business 3. Malling Acgress
Suite, Apd. i, eta, ) Suileg, Apt. #, ate. ‘1 15t MOORE CR2E083 {10/05)
Cily & State City & State 4. FEI Numbe Apped Fot
Y o 216424352 ENC" Appicatt:
Zip Bountry Zip Country 5. Certificate of Stalus ODesired 0 gi'ggq 3?;2“0“3]
6, Nama and Address of Correrd Reglistered Agent 7. Name and Address of New Reglstered Agent _
MName
C T CORPORATION SYSTEM ' -

1200 SOUTH PINE ISLAND ROAD Strest Adaress (P.O. Box Number 1s Not Accepiacie)

PLANTATION FL 33324

J City FL Zip Code

8. The above nained eptty submits Mis statemernt fac the puracse of changing ks regsterad cffice or registered agent, or poth, n the State of Florida, | am farmiiar wilh, end accent
the obligations of registered agent.

SIENATURE .
N Supnange, typrd oy ponied nanse of regrsierad agent end uie § appleabk (MGTE Rygisiered Agent sigaature 8quired when remsiatingy DMTE
- FILE NOwW il FEE Iﬁ $50»QD
Make Check Payable ta. Flonda Depamneqt q '
Due By May 1, L2008
,__Q;H MANAGING MEMBERSIMANAGERS 10. . ADDITIONS /CHANGES o .

T MGR [ pelate Tiik . B " Oohange e
AN GRISWOLD, BENJAMIN H iV NAME Uo00004 13200

SHEET AODRESS | 2838 BUTLER ROAD STRTET ADDRESS 02/ 13/ 05-a0039-002 50,60

CM-ST-ZP  {GLYNOCN MD 21071 CITY-58-21p

e ) ) 3 Delete TIE ) Change [ A,
NAME HAME

STREET ADGRESS STAEE] ADDRESS

CITY-§2- 210 £Y-5Y-Ip

L O pelee e O Change [ A
NAME N

STREEY ADURLSS STREET ABURLSS

Cme-g1-ze omy-5T-ap

TILE 3 petete mLE 3 Change

NAME HAME

STREET ADDRESS SIET ADDRESS

Ce-s2-1r CHY-ST-IIP

TNE O petzte T [ Change ] A+
NAME NAME

STREET ADORLSS SIREET ADDRLSS

CITY- S1- 0P CITY-$3-4p

TILE 1 Delete T U] Change [ Aot
NAME NAME

STREET NODRLSS SIREL] ADBRESS

CITY-§t- 2P [ Ci1Y-57.2Ip

11. 1 hereby ceddify that e infarmation supplied with this filing does not qualify Tor e exemptions contained m Sechcn 118, Fdida Stuies. 1 tutther cert(fy lhat the information
wdicated on this report s true and accurate and nat my sigrature shall have the same legal efect as f made under oath; that | am a managing member or manager of the
fimited tiabvity company or the recewver Or lrustee empowered to execule this repert as required by Chapier 608, Florida Statutes.

SIGNATURE:



