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Division of Corporations

September 18, 2006

DANIEL DIGENNARO
680 NE MARINE DRIVE
BOCA RATON, FL 33431

SUBJECT: OAK CREEK CAPITAL MANAGEMENT, LLC
Ref. Number: L0OB000017733

We have received your document for OAK CREEK CAPITAL MANAGEMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

wamd
We are enclosing the proper form({s) with instructions for your convenience. %g
T
Please return your document, along with a copy of this letter, within 60 days%r
your filing will be considered abandoned. ?22;
i<
If you have any questions conceming the filing of your document, please’ Gl
(850) 245-6020. Sen
S=
Tammi Cline St
Document Specialist Letter Number: 506A00055752

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amecndment Section
Bivision of Comporations

supsect: Oak Creek Capital Management, LLC
: {™ame of Corporation)

DOCUMENT NUMBER;_L06000017733
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Daniel DiGennaro
{Name of Contact Person)

QOak Creek Capital Managementi, LLC
(firm/Company)

680 NE Marine Drive

(Address)

Boca Raton, FL 33431
{City/State and Zip Code)

For further information concerning this matter, please call:

Daniel DiGennaro at ( 561 y 383-1918

(Name of Contact Person} {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: t Address:

Amendment Section Amcnﬂfwnt gection

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45 {8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuami to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
fiability company submits the }’ﬁn‘lowiﬂg statement in arder to change its registered office or registered
agent, or bolh, in the State of Florida. _

1. The name of the limited liability company is: Oak Creek Partners, LLC

2. The mailing address of the limited lability company is : 680 NE Matine Brive
Boca Raton, FL 33431

2/16/06

LOBO0OG17E85
3. Date of filing/registration in Florida

" 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Daniel DiGennaro e 2
" Name cm R
433 PLAZA REAL, SUITE 275 rz E T}
. o a4 21
A.d.dfess ES; :f:- ——_n
BOCA RATON, FL 33432 ¢z o I
City, State and Zip * T Fe o m
P
6. The name and address of the new registered agent and/or office: rzg E:__: - 3
=F,
Daniel DiGennaro §§ oy
Name
680 NE Matrine Drive

Florida street address (P.O. Box NOT acceptable) ' A

Boca Raton _FL, 33431
City, State and Zip

H the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida strect address of the registered office
and the business office of the registere aﬁgnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

m%&fd’ﬂv

{Signature of a mcmw authorized representative of a member)

Danied DiGennaro, Member
{Printed or typed name of signes)

S -

{ hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to

coré;p?y%w' 'il r& pro&gﬂ‘vons of aa’f st eg reﬁz{:’vgzo the pré%;r and complete c?éprfgr%amg of my, ‘g}zes
{ am familiar with apd decept the obligations, o_j‘;my position as registere age?:}zzas provided foy. in

Chapter 808, F.S. Or, if this document is Being filed 1o merely r?ecf a ¢ aggg n the regi Igre office
ress, [ hereby confirm that the limited liability company Fas Been notified in writing aqu is ehange.

Signature of Regis gent)

Cr e

Division of Corperations, P.0. Bex 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INLISIE (8/05)



