2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Mar 01, 2007 8:00 am

DOCUMENT # L05000061411 . : Secretary of State
1. Enlity Name
03-01-2007 90194 023 ****50.00
WHITE OAK RIVER G.P., L.L.C.
Principal Place of Business Mailing Address
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
Us$ U
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, ¢lc. 1st MOORE CR2E083 (10/’@6)
City & Stale City & Stale 4. FE| Numbor Applied For
20-3073350 Nel Applicable
ap Couniry Zip Couniry 5. Corlificale of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUCKERMAN, ANDREW

6131 LYONS ROAD Sireol Address (P.O. Box Number is Not Acceptable)

SUITE 200
COCONUT CREEK FL 33073

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent aid hitle # apploatle. (NOTE. Regslereu Agent signalure requred wnen rengiaung} CATZ
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 fCHANGES
1 MGRM T Delele T Change [ Addition
NAME ZUCKERMAN, ANDREW NAME
SIREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 SINETADDRLSS | 6131 Lyons Road #200
CIN-ST-ZP | CORAL SPRINGS FL 33065 CITY ST-2P Coconut Creek, F1. 33073
e, O Dolete N1, O change [ Addition
NAM! NAME
SIREET ADDRESS STREET ADDRESS
CIFY-Si-2IP Cly-sl-4p
Tt ] Delete e O change T Addition
NAME. NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-ST-2IF CITY-§1-ZFF
e [ petete Tt {7] change ] Addilion
NAME HNAMI
SIHEE] ADDHESS SIRECT ADDRESS
CIrY-Si-ZIP chy s1-21p
T 3 Delele HILE [ Change (] Addilion
NAME NAML
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-7IP CliY-ST- 2P
e, O Detete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-S1-71P CITY-ST- 2

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Fiorida Slatutes. | further certify that the information
indicated on this report is rue and accurate ture shall have the same lagal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receive Uslee empowered b execule this report as required by Chapler 808, Florida Staltutes,

,/w[rca/ Z voker man /907 9(4-4p/-3 oo

TYPED OR PRyED NAME OF S!GMN(’} MANAGING MEMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE Cae Naytime Phane #

SIGNATl!R

— —




