FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

191
PfggNl;jmﬁﬂENT # L030000 9 32 04-18-2007 90034 009 ****50.00
UA HERON BAY HOLDINGS |, LLC
Principal Place of Business Mailing Address
902 CLINT MOORE RCAD 902 CLINT MOORE ROAD
SUITE 220 SUITE 220 .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ‘
TS T | W VO A A BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ;é?’-— T30 & 8.?1 Applied For
[ |Not Applicable
o Country Zp Country 5. Certificate of Status Desired O ?aseggq Iﬂb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
signature, typed or printed name of registered agent and fitle if apphcable. (NCTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delete TME [ Change [ Addition-
NAME WHITESTAR ADVISORS, |LC NAME
STREET ADDRESS | 902 CLINT MOORE ROCAD STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33487 CITY-57-ZIP
TITLE [ pelete TIMLE ] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {7 Deleto T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TME 3 Delete TIiE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deicte TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-$T-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empcwered to exacute this report as réguired by Chaptel 608, Floitda Statutes.

SIGNATURE: @ﬁ? LoRiA f”"w ‘S/// ¢ /07

SIGNATURE-XNI D ED OR PRINTED NAME OF slmkm MANAGING MEMSER ﬂncﬂ\,% AUTHORIZED REFRESENTATIVE ts Deytims Phone #




