2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L05000061380 S Secretary of State
1. Enlity Name
03-02-2007 90190 023 ****50.00
WHITE OAK RIVER DEVELOPMENT GROUP, L.L.C.
Principal Place of Businoss Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
20-3073401 Not Applicable
ap Country e Couniry 5. Cerlilicate of Slatus Desired O $5.00 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUCKERMAN, ANDREW
6131 LYONS RCAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
COCONUT CREEK FL 33073

City FL Zip Code

8. The above named onlity submils lhis slalement for the purpose of changing ils regislered office or registered agent, cr bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE
Sgnalure, lypad of anded narne of registered agent ana Mle f apohcaule. (NOTE. Regsigren Agent signature requifdy when rensiabagh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ petete nie change [ Addilion
NAME WHITE QAK RIVERG.P,, L.L.C. NAME
STREET ADDRESS | 2111 UNIVERSITY DRIVE, SUITE 610 smeciaoopess { 6131 Lyons Road #200
Cly-s1-2IP CORAL SPRINGS FL 33065 CITY-81-71P Coconut Creek, Fl. 33073
it [ Delere T {Jchange  [T] Addition
NAME NAME
SIREI'T ADDRESS SIRCET ADDRESS
CITY s1-2IP CHyY-s1-2
I [ oelete T [J Change ] Addilion
NAMI. NAME
" STREFTADDRESS |~ SIREET ADDRESS
CiTY-ST-2IP CIrY-si-7IP
T I Delete ni [J Change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$1-2IP
It 1 etete HIE (1 change [ Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CINY-SI-£IP CIrY-sl-71p
Uitk [J Delete 1N Tl change [ Addilion
HAME, NAME '
SIRELT ADDRESS SIREE1ADDRESS
CIY-S1-21P CIY-81- 7P

11. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | furiher certify that the information
indicated on this report is lrue and accurale a sRature shall have the same fegal effect as if made under oaih; that | am a managing member or manager of the
fimited liability company or the receiver slee empowered Jo execute this reperl as required by Chapter 608, Florida Statules,

idrew Zucker mas 24907 9r4-481-3%0

TURE TYPED OR PR.IN}D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Daia Dizrylure Phone #

SIGNATUR

-




