2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY RNAY 1, 2008 FILED

DLOCNUMENT # L05000061411 Feb 25, 2008 08:00 AM
1. Ertily Narnag S
ecretary of State
WHITE OAK RIVER G.P., L.L.C. ry
qw‘.'-uu Wb 1},:-:’:

Proci:ol Pase of Busngss Mailng Address
6131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Princpie Place of Business - Mo 2.0 Box # 3. Maihing Address

Suile, Apl. #. elz. Sure, Apt. |, elc. 15t MOORE CRZE083 (10/0T)

City & Stane City & State 4. FEI Nurer Appled For

20-3073350 Not Applicarle
7 Country Zip Gourury o . $5.00 Addwonal
5. Cenificate of Staws Desired dJ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E D
é?g‘}{[?gNAéQ’Rg!\AJBREW Street Address (PO Box Numier is NOt Accersaue)

SUITE 200
COCONUT CREEK FL 33073

Cily FL Zip Code

8. The above named entity submits thig statement for the purposa of changing its regstered office or registerad agent, or ooth, in the State of Flonda. | am tamiliar with, and accept
the ofvigations of registered agenl.

SIGNATURE

Fiaba e yped 30 20Ut DA e 0 IR STCOU BHECL 910 e a7 £l NOTE R potre s fagen |8 g il o eegl @l v rdfes'nhig) LaTE

5, MANAGING MEIMBI:R‘}IMANAGERS 10. ADDITIONS / CHANGES

Tl MGRM 00 Datete i Ochange [ Addien
NAMF ZUCKERMAN, ANDREW KAKE Lli i Ii H IIJ; i\ nhlﬂr

STREET ADDRESS (8131 LYONS ROAD #200 STHEET ABTRFSS A3A0/08-20002-007 138,75

CITY-ST- ZiP COCONUT CREEK FL 33073 CITY-ST-2R

HiH [ pelete {13 Clchange {23 Additon
HANE RAME

STEEET ADDRESS STREET ALDRESS

LITY-57-2IP OiTe-3T-7p

TLE O netate Tifik [0 change [T Aadition
NAR haME

STREET ANDHLSS SIREET ADORESS

CHTY-5T-7IP CITY-5i-2F

TIILE 1 Delete TiviE O change [ Addmon
NAHE KaME

SIILET AGUALSE STALET SDOFESS

Ely-51-71p ChY-Si-2p

THLE [} pelate HTLE [ Change [T Additon
Vit RAME

STREET ADDRLSS SIRELT 4)DRESS

GITY- 55-21p LI 5T- 2P

e [ Delee TE O Change ] Addition
HARE NAVIE

STREET ADORESS STREET A0DRESS

CITY- ST 749 CHY-57. 2

11, | heraby cartfy that e lormalion supplied win this II‘IﬂL‘] does nol quakty for the sxemiptiuns contaed i Section 119, Flonda Staties | urther cantily that tha nlermanes
noicatad on this repee is rue and acourale an & shall have the saime lagal stlect as if nrade under vain: that | am a managing tnermber or manager of the
Imitgd hatlity company or the recewer ors Jecute this report as required by Chapter 808, Frorida Statutes.

SIGNATURE: Aviled 2yciediad 2/(5fr ¥

)ﬂ{)ﬂFED ORrR FRINTED]NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ity Caylra Povwn e &




