FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074792 1 05-02-2005 90127 006 ****50.00

1. Entity Name
GREEN OAK ADVISORS, LLC

Principal Place of Business Mailing Address 2 U U b d q '.'j D
9455€ BOCA GARDENS CIRCLE SOUTH 9455C BOCA GARDENS CIRCLE SQUTH
BOCA RATON, FL 33496-3754 BOCA RATON, FL 33496-3754
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & Stata City & Slate 4. FEl Number Applied For
20-183M\ 0> Not Applicable
Zip Country Zp Country i ; $5.00 Additional
5. Centificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
COLODNE, MARK
8177 WEST GLADES ROAD, SUITE 211 Street Address (P.Q. Bax Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code
8. The above named entity submilts this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typod or prirtad name of registoned agont and like  applicable. (NOTE: Rogistared Agent sipnehire roquired whon reinstalng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detets TILE [ Change  {J Addition
NAME COLODNE, MARK NAME
STREET ADDRESS | 9455C BOCA GARDENS CIRCLE SOUTH STREET ADDRESS
CiTY-SE-2IP BOCA RATON, FL 334563754 CITY-57-2P
TALE O petete TMLE []cChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-2P
TILE O Delete e [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
e O oeleto L O Crange [ Addlion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1.2IP CITY-ST-21P
TME O petate TIME O Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITy-S51-2P
TIME O petete TITLE O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
QY. ST-21P CIY-5T-2P
11. | hareby cenify that the information supplied with this (iling does not quality for the exemption staled in Section 119.07(3)i). Florida Statutes. | {urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
limited Kability company Thceiver or trustes empgwered 10 azacute this report as required by Chapter 608, Florida Statutes.
’ |2ed 200
e
SIGNATURE: . Y g
SIGNATURE AN SIANING MANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Dwe | Daytime Phone 4




