2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 22, 2005 8:00 am

DOCUMENT # L03000039214
e, Secretary of State
of¢ 3¢ of¢ 2f¢
WHITE OAK RIDGE, LLC 06-22-2005 90017 019 50.00
Principal Place of Business Maiiing Address
14361 RIVERROCK COURT 14361 RIVERROCK COURT . .
2. P;ihcipal Place of Business 3. Mailing Address
Seite, Apt. #, eic. Suite, Apt. #, efc. . 15t MOORE CR2E083 (10/04)
City & State ' City & Siate 4. FEI Number Applied For
20-0303390 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

gGPSA“H\?VHI\?S.YPI«?ﬁuéE PLACE Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON FL 34202

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
>
SIGNATURE

Signatyis, 1yped o printed nn}'n; ol regisierad agant and Gille + applicable (NCTE Regsstered Agent signalura requinad whan remnslating) DATE
5 FILE NOW!!! FEE IS $50.00
o ) y Make Check Payable to Florida Department of State
5T ‘F Due By May 1, 2005
5 - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ; 71 Delets TITLE O change [ Adaition
NAME SPAHN, DAVID .‘R : NAME
SIREET ADDRESS | 14361 RIVERROCK COURT STREET ADDRESS
Ciry-S1-21P CARMEL IN 46033 - CITY-ST-2IP
TLE MGRM [ Delete TITLE [ Change [ Addition
RAML SPAHN, DEBRA NAME
STREET ADDRESS | 14361 RIVERROCK COURT STREET ADDRESS
CIFY-ST-2IP CARMEL IN 46033 CITY-ST-2IP
T0LE MGRM 3 Delete TTLE [ change [T Addition
NAME PIAND, ANTHONY C TRUSTEE NAME
STRECT ADDRESS | 5654 WINDJAMMER PLACE STREET ADDRESS
CITY-ST-7IF BRADENTON FL 34202 CITY-8T-21P
TILE MGRM [ pelete THLE [ change [ Addition
NAME PIANQ, SANDRA J TRUSTEE HAME
STREET ADDRESS | 6654 WINDJAMMER PLACE STREET ADDRESS
CITY-ST-%P BRADENTON FL 34202 CITY-ST-2P
TTLE [ elete TITLE [ change ] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CIfY-55-2IP CHY-SI-2IF
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-sT-21P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have thefgame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execujp this repdrt as required by Chapter 608, Florida Statutes,
SIGNATURE: _‘A_— . "Davip Seang IR, @’!%s— Bl7-595-854(
SIGNATURE AND TYPEU OR PRINTED NAMEOF SItw ANZBING usuae@ MANASER, OR AUTHORIZED REPRESENTATIE Dale Daytme Phone ¥
Ld LY

A=



