2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L05000061411 ’ Secretary of State

Egility Hame 03-29-2006 90023 012 ****50.00
WHITE OAK RIVER G.P., LL.C. il '

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 610 3111 UNIVERSITY DRIVE, SUITE 610

BUSER, = T

Prmc:|pa| Place of Business 3. Mailing Address
(51 Lypris Rogpl |« scme

SS[ “["‘e '?‘;Z? % O Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

0(61&8!&1(9 ‘}/ Mé{ K ﬁ/ City & State 4. o{lumberaa 73'3 n :g:)izil:-':;ble

Couny Zip Country 5. Certificate of Status Desired dJ $5.00 Additional
él607\%Narme and ::ﬁészt;f Current Registered Agent . . Name and Address of New Registered AF::nTequ”ea
BROWN‘ GARY L ESQ. S:eeeﬁﬂ;j{}efgp.ggxﬁfmberAcceplable)/}i A’A/
C/0 PHILLIPS, EISINGER & BROWN, P.A. . .
OO IeDSYD. STE e (3T Lo Rt T —
o " Coco i Cleel FL | 35593

8. The above named entity submit
the obligalions of register

SIGNATURE ' - 3/ Qﬂ/ 4 {

ﬂndw 1 prinjed |lanl- o regestened agenl ung litle i gpphopbie, (NOTE Reyisierad Agenl signature rauulred when remslulng) 4 ﬂATE

5 statement for the purposghf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ _* FILE NOW!!! FEE IS §50.00.
. ' Make Check Payable to Florida Department of State
: Due By May 1, 2006

EEE N

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS f CHANGES

e MGRM - [ Detete e [J Change  [J Addition
NAME ZUCKERMAN, ANDREW NAME

STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STAEET ADDRESS

CN-ST-ZP |CORAL SPRINGS FL 33065 CIrY-S1- 2P

e [ pelete TE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-51-2IP

nmg - B C Clrnews .. $ s - = . ._  _ . IcChame __[]Addion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

THILE O oelets TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TME [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-21P

TME ] pelete TITLE O Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in. Section 119, Fiorida Statules. | further cerify that the information
ingicated on this report is true and accurate and lhal 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 {1 ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 3-20-06

d
&RATURE Wsn oR PRIN’ljD MAME OF ™ ) . DR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




