2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M02000001431

Apr 10,2008 08:00 Al

1. Entity Name S
ecretary of State
WHITE CAPS G LLC e l'y
Procipa Pace of Businass Mailing Agdress
2838 BUTLER ROAD 2838 BUTLER ROAD

MEADOW RUN MEADOW RUN

2. Prncpat Place of Business - Mo P.O Box # 3. Maileg Address
Sute, ApL. ¥, ale. Suie, Apt #, el 15t MOORE CR2E083 (10/07)
Cily & Stae Cily & State 4. FEI Numper Applied For
21-6424352 Nat Applicatle
p Country 7 Courur . . i
i Pty v Y ¥ 8. Ceriificate of Status Cesired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
S Street Address (P.0. Boax Number is Not Accepane
1200 SOUTH PINE ISLAND ROAD ( )
PLANTATION FL 33324
Cily FL 243 Code
B8, The above ramed entity submits tric statemen: for the purpese of changing s registered office or regictered agent. or poth, in the State of Flonda, 1 am familiar with, an¢ accept
ke obigaticns of regisiered agent.
SIGNATURE
Sagt @ s AvpOT 0 £ ET e OF 109 1070 Lasrl 8 v G T el s INOTE P pglesed fupirt 8 0 bl o0 e ed st iemdraang, DATE
FILE:NOW!EFEE IS §138. 75
o4+ After.May 1, 2008, - Fae Will Bé $538.7 _
Make Check Payabie to Florida Depanment of Staie
9. MANAGING MCMBCRS:MAP\.ACEFIE: 10. ADDITIONS ! CHANGES
HIIE MGR [ Delete TITLE O Change ] Addwan
HANE GRISWOLD, BENJAMIN H IV KAMF
STREETADDRESS | 2838 BUTLER ROAD STREET AL0WTSS L0nES0E 7S
- = . -
omv-sT-2F |GLYNDON MD 21071 {IY-51-2p 04/22/ME-20102-010 138,75
e 3 Dalste TILE {JChange [ Addition
HARE FasE
STAEET ADDRESS STREET ALORESS
GITY-5T- 2IF CIe-51-20
e [ pelee ik [Mctange [ acdiden
NAME NASE
STRELT ADBRESS . STHEET ALDRESS
LT - 8T- 2P 7 CITy- §-20
e L3 Delete TITiE [ Change [ Addition
AN RAME
STBLET ADURESS SEREEY ALDRESS
Ty 51-7iP Clty-51-2F
TME 1 pelate TiTLE OcChange [ Addition
HAKE WAME
SIREET ADDRESS STREET ALCRISS
CHY-3T- 210 CiTY - 3T-2:7
IIE 1 beore TTE [ Change (7 Addutinn :
HANE IRAME .
STREET £0DAESS STREET aBORESS '
[y S1-2tP LIty - 37- 2
1. Lherany certity that the information suppiied witn 1hig fiing does nol qualdy for the exemptions contained in Section 118, Florida Sratutes, | further certily hat the information |
irchicated on this repcrt is trug and accurzle and thai iny signalure shall have the same legal efiect as il made under vatn: that | am a managing rmember or manager of the
limiled hability company or the receiver or rusteg empewerad 10 execula this report as requirsd Ly Chapter 808, Florida Slatutes.
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, O ADTHORIZED REPRESENTATIVE Caw Cuytrra Pred.e:




