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

ecretary of
DOCUMENT # L03000027277 ry of State
1. Entity Name 04-18-2007 90034 Q10 ****50.00
UA HERON BAY HOLDINGS I, LLC
Principal Ptace of Business Mailing Address
902 CLINT MOORE ROAD 902 CLINT MOORE ROAD
SUITE 220 SUITE 220
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T oo TR I O L
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEINumber & 7= O30 &3 Applied For
476930883 Not Applicabie
Zip Country g Country 5. Certificate of Status Desired [ Eiggq Addltonsal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City F L Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent end title it applicable. (NOTE: Registerad Agent signaiure reguired when relnstating) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O oelete TITLE [ Change ] Addition
RAME WHITESTAR ADVISORS, LLC NAME
STREET ADDRESS | 902 CLINT MOORE ROAD STAEET ADDRESS
CiTY-sT-2P BOCA RATON, FL 33487 CITY-5T- 1P
TILE {7 Detete TILE O Change ] Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TILE [ belee TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-29
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIry-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P

11. I hereby certify thal the information suppiied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . : LorlAJHA i ‘f/{i/é J

TURE AKD TYPEL DR PRINTED MAME OF 81GN MANAGING MEMBER, M. GER.WAUTHDR\ZEB REPRESENTATIVE

Daytime Phore #

7 (=l e



