2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L05000061380 2 Secretary of State

1. Entity Name LN
(03-29-2006 90023 015 ****50.00
WHITE OAK RIVER DEVELOPMENT GRCUP, L.L.C.

Principal Place of Busingss ) Mailing Address
3111 UNIVERSITY DRIVE, SU!TE 610 3111 UNIVERSITY DRIVE, SUITE 810

S SR e A

&mcn%alrlal smess /Koa{/-( é.ff“m ddrass

u Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
201 zoo

ColpVint ek A1 | “WT307 340 ) Sl

" COW Zip Country " - $5.00 additional
5. Certificate of § Des -
% 7)075 §ﬂ’ ertificate of Status Desirect O Foe Required

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

Nam
BROWN, GARY L ESQ. AN DRew 2o ckelppv

C/O PHILLIPS, EISINGER & BROWN, P.A Street Address (P.O. Box Nurnber is Not Acceptable)

4000 HOLLYWOOD BLVD., SUITE 265-5
HOLLYWOOD FL.33021 . . o ,é_/,,?)_/h__S/_M/f Lowd #300 _ _ _

Code
e Coconvrelees FL | “3%5
8. The above named antity subrpi 15 staterment Jr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept
the ebligations of regi en /
SIGNATUR ’ 3 Mﬂg
ped o D!Iﬁtetfname of registared agent and title i applicable. (NOTE Regnste;sd Agem signallre reqmred when renslaing) DME
/ i : FILE NOW!!! FEE_lS $50 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 1 Delete TITLE [1Change [ Addition
NAME _- (WHITE OAK RIVER G.P., L.L.C. NAME
STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 ) STREET ADURESS
Ciry-Si-2ip CORAL SPRINGS FL 33065 CIry-53-2I
HILE O elete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P
TILE U N L T S L1 O _L) Crange_ [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
TImLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 1 elgte TITLE (T} Change  [J Addition
MAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or i mpowere execute this report as required by Chapter 608, Florida Statutes.
s URE AT TYPED OR PHINTED)IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Priane #

- Hi



