2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

Secretary of State
DOCUMENT # L04000080072
1. Entity Namo 03-28-2006 90012 030 ****50.00
WHITE OAKS CAPITAL, LLC
Principal Piace of Business Mailing Address
70 GRUBER LANE, SUITE 220 P.0. BOX 31046
ST. SIMONS ISLAND, GA 31522 SEAISLAND, GA 31561
> e R TR
_ enca Koacl |
sute, Ap‘,'ze‘c' Suite, Apt. #, ete. 02202006  Chg-LLC CR2E083 (11/05)
City & Sl\ate City & State 4, FEI Number Applied For
(St Simons [Slardd, €4 20-2901644 Not Applicatis
Z\gI\S'?—Z- C?jng 4 Zip Counlry 5. Certificate of Status Desired 0 ?g.gg‘mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSTIC, ROBERT § -
757 S.E. 17TH STREET, #826 Street Address {P.Q. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33316-5

City FL I Zip Code

8. The above named entity submits 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 obligations of regiy enl.
SIGNATURE /‘ZDZ 3 -17~0 o

Signalurg, typed or printod nama ot registared agent and title it applicabla, {NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
- Filing Feo Is $50.00 . L S . .. . Make check payable to
- Due by May 1, 2006 - - ‘e R : Florida Department of State

o :
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGRM O pelete MLE 1 &M [l change [ Addition
NAME BOSTIC, ROBERT S NAME posN & ROBERT S
STREET ADORESS | 70 GRUBER LANE, SUITE 220 STREETMDORESS | { {p 00 f7 €A erite gt ¥ io
ore-st-z@ | ST. SIMONS ISLAND, GA 31522 GTY-5T-2IP Y . Siore 1Gland 64 DISEZ
TILE [ oeigte TITLE 7 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF CY-ST-2P
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7P
TITLE 1 Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-2P
TIMe ’ [ Delete TILE O Change [ Addition
NAME .o . . NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (// @77’52:— Sikve B0sHE 3-17-04 D f-538-2333

SIGNATURE A"6 TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




