2008 LIMITED LIABILITY COMPA
ANNUAL REPORT

NY

DOCUMENT # L03000027277 .

1. Entily Name
UA HERON BAY HOLDINGS If, LLC

FILED

Aug 20, 2008 08:00 AM
Secretary of State

Mailing Address

902 CLINT MOORE ROAD
SUITE 220
BOCA RATON, FL 33487

Principal Plate of Business

902 CLINT fICORE ROAD
SUITE 220,
BOCA RATON, FL 33487
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pE 4, FEI Number Applied For
on 47-0930683 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

€. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State ol Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or pinted name of regisiered agent and ttls ¢ applicable (NOTE Ragister

ed Agent signatura requirred when (&nstalng) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.

Due by September 12, 2008

liability campany did not receive the prior notice.

183(2)(b), F.S.. the limited

9, MANAGING MEMBERS/MANAGERS

TR R

MGR

WHITESTAR ADVISORS, LLC
902 CLINT MOORE ROAD
BOCA RATON, FL 33487

TILE

NAME

STREET ADDAESS
CITY-ST-2IP
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STREET ADDRESS
CiTy-sT-2IP
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STREET ADDRESS
Ciry-81-21P
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STREET ADDRESS
CiTY-ST-2IP
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TILE
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STREET ADDRESS
CiTy-ST-2IP
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11. | hereby certify that the information supplied wih this filing does not qualify for tha exemptions contained in Chapter 119, Florida S1alutes | further certily that lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am a managing member or manager of the

limitad liabilty company of ad lo exacute this report

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF 8

B3 AUTHORLZED REPRESENTATIVE

as required by Chapter 608, Floriga Statutes.

Dayime Prone #




