2007 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) FILED

DOCUMENT # L03000039214 Feb 02, 2007 08:00 AM
1 Ently Name Secretary of State
WHITE OQAK RIDGE, LLC .
Principal Place of Business Mailing Addross
14361 RIVERROCK COURT 14361 RIVERROCK COURT
2. Principal Place of Businoss - No P.C. Box # - 3. Mailing Addross . . .
Suilo, Apl # olc . Suile, Apl. #, olc . _ 1st MOORE CR2E083 (10/05)
City & Stalo City & Stale 4. FEF Numbaer Applicd For
20-0303390 Not Applicable
Zip Country 2ip Country . . $5.00 Additional
5. Cerlificalo of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggsA“HwISS‘YA%uéJS PLACE Street Addrass (P.O. Box Number is Not Acceplablo)
BRADENTON FL 34202
City FL Zip Codo

8. Tho abova named onlity submils this stalement for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogistored agenl.

SIGNATURE
Signalure, lyped or prinlad name of ragislered agem and ille 4 applicable {NOTE Regmtered Agenl sigralura requred whan renslaiing) DATE
FILE NOW!! FEE IS $50.00-
g
Maka Check Payable to Florida Department of State . 150 -.IU[,]:}'QL'E II ‘"!1104
i . ' -Due By M8y1 2007 . L . { L U}.U -DD i ”J
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
mr MGRM [ peleie TE : [ Change [ Addiien
HAMK SPAHN, DAVID JR NAME
SIREET ADDRESS | 14361 RIVERROCK COURT STREET ADDRESS
CITY-§1- 7P CARMEL iN 46033 CITY-81- 7
fllLe MGRM 1 Delete TE [ Cnange [ Aadilon
NAME. SPAHN, DEBRA : NAME
SIREET ADDRESS | 14361 RIVERROCK COURT ] SINELT ADDRESS
CIIY-S1-7IP CARMEL IN 468033 CITY-53-21p
me MGRM 1 Dolele TITLE [ Change (] Addition
NAME PIANO, ANTHONY C TRUSTEE NAME )
STREET ADDRESS 6654 WINDJAMMER PLACE STREET ADDRESS
CITY-ST-7P BRADENTON FL 34202 ClIy-S1-2IP
HILE MGRM O peleie e [ Change (] Adduion
NAME PIANO, SANDRA J TRUSTEE NAME
SIRELT ADDRESS | §554 WINDJAMMER PLACE STRELT ADDRESS
CHY-SI-7IP BRADENTON FL 34202 CITY-ST-21P
T O oelete nnr change [ Addilion
NAML NAME
STREET ADDRESS SIREET ABDRESS
CITY-Sl-2IP CIIY-81-7IP
UILE O Detere THLE [ Change ] Aadilion
NAME NAMF
STREET ADDRESS Y SIALE | ADDRESS
CIY-S1-2IP . - “ CITY-ST: 1P .

11, | hereby cerlify thal the information supplied with this llllng does nol qualify for the exemplions ¢ontained in Secuon 119, Florida Stalutos. | further cerlify that the information’
indicalad on this roport 18 rug and accurale and thal my signalure shall havo the same legal effocl as if made under oath: that | am a managing membor or manager of tho
limited liability company or the receiver or lrustes empowered to execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: fJavidl #u»v / Davip H. Srauy IR, l/zo/o7 317-595- 85HO

SIGNATURE AND TYPED OR PRINTED NAME or‘!slc.unu ulmcm MEMB. nﬁmcsn OR AUTHORIZED REPRESENTATIVE Dayhrms Phona #




