FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019793 £3% 03-20-2004 90553 012 ****50,00

1. Entity Name

WHITE OAK, LLC

Principal Ptace of Business Mailing Address A4ULII00
1502 NW 6TH STREET 1502 NW 6TH STREET
GAINESVILLE, FL 32601 SUITE A

GAINESVILLE, Ft 32601

o i e A

Suite, . #, etc. Suite, Apt. #, stc.
uite. Apt P 03222004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE! Number Applied For
55-0809199 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Addresa of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
KRAGIEL, LUCIAN
1502 NW 6TH STREET Straet Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE, FL 32601
City FL ' Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered offica or ragistered agent, or both, in the State of Fotida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, frped or prnisd name of registerad agent and Ll f zpplicatks. (NOTE: 1 Agant raqured when r ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM . 0 Detete TITLE [ crange [ Addilion
NAME KRAGIEL, LUCIAN NAME
STREET ADDRESS | 3105 NW 38TH STREET STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-7IP
TITLE MGRM [ Dalete TITLE [ change [ Addition
NAME REIFEL, ROBERT D NAME
STREET ADDRESS | 2126 NW 11TH AVENUE STREET ADORESS
Crey-ST-2F GAINESVILLE, FL 32603 CITY-S7-ZP
TMLE L[] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE 7 Delete TIME Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE : [ change {7 Addition
NAME NAME
STHEET ADORESS STAEET ADDRESS
CITy-§1-2P CITY-5T- 2P
Tne 3 Delete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
11. | heraby cartify that the information supplied with this filing does not qualify for the axempticn stated in Section 118.07(3)¢i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
fimitad Rability company or the receiver or trustee empowered to execute this report as requized by Chapter 608, Florica Statutes.
SIGNATURE:W 3-22-04 3S2-37p-052)
SIGNATUR TYPED OR PRINTED RAME OF GIgNING MANAGING MANAGER, OR AUTHORIZED PEPRESENTATIVE Date Daytime Prone #




