2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 24,2008 8:00 am

1. Entity Name _ * ok ok
WHITE OAKS CAPITAL, LLC 03-24-2008 90239 022 138.75
Principal Place of Business Maiting Address
100 IDAC LANE 100 IDAC LANE ‘ . Trvewvey
STE 200 STE 200 -
ST. SIMONS ISLAND, GA 31522 ST. SIMONS ISLAND, GA 31522
Suite, Apt. #, etc. Suite, Apt. #, etc.
p ! P 02202008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2801644 Not Applicable
Zi t Zi ;
° Country P Cournitry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addraess of New Registerod Agent
Name K :
BOSTIC, ROBERT S ST pbert -SHeyon-Bpste. -
757 S.E. 17TH STREET, #826 Street Addrgss (P.O. Box Number is Not Acceptaile)
FT. LAUDERDALE, FL 333165 B (o ety Bract. & v
# b 04
City Zip Code
F. Lauderdate. FL | “%5% 1
8. Tha 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 registe
L -
SIGNATURE 5 2 K
Signature, typad of printed name ol registerad agent and tita it applicable. (NOTE: Rogistored Agen: signaturs required when reinstating)
- SRR Sens- - L :
FILE NOW!!!- FEE IS $138.75 "+ _ Make check payable to
After May 1, 2008 Fee will be $538.75 _Florida Department of State .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
T MGRM O Delete e MERM a [FChange [ Addition
NAME BOSTIC, ROBERT $ HAME gosnec | RoBernT < 40
STREET ADDRESS | 757 SE 17TH ST #826 STREETALDRESS | i 01 &, 4. Letslevelota Seactn Bivel 4
CnY-s1-Z¢ | FORT LAUDERDALE, FL 33316 orry-sT-2p Ft - lagddeqgdats F- 32531,
mi ' O petete TITLE ' Ol crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS “ STREET ADDRESS .7 - -
CITY-5T-ZIP CITY-ST-2IP
TMLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE ] Detete TMLE i [ change [T Addition
MAME NAME ' . R i
STREET ADDRESS STREET ADDRESS ‘ : o o ,
CITY-57-2ZIP CITY-ST-2IP . o
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thét the information
indicated on this report is true anc accurate and that my signature shall hava tha same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the recwe empowaered 1o execute this report as required by Chapter 608, Florida Statutes. -
-0
SIGNATURE: g £ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Daytime Phona #




