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Division of Corpeorations

Sepiember 18, 2006

DANIEL DIGENNARO

OCAK CREEK PARTNERS, LLC
680 NE MARINE DRIVE
BOCA RATON, FL 3343t

SUBJECT: OAK CREEK PARTNERS, LLC
Ref. Number; LOB000D0 17595

We have received your document for OAK CREEK PARTNERS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6043. ,

Joey Bryan
Document Specialist Letter Number: 708A00055760

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



November 7,2006

Florida Department of State
Division of Corporations
Corporate Records

PO Box 6327

Tallahassee, Florida 32314

Re: Oak Creek Partners, LLC
Deocument # LO6000017595

I would like to request a refund of $10.00. We used the incorrect form the first ime we
submitted the change and sent in $35.00 instead of the required $25.00

Please send refund to:

Oak Creck Partners, LLC

680 NE Marine Drive

Boca Raton, Florida 33431

Thank you very much.

Sincerely,

Daniel DiGennaro, Member



COVER LETTER

-

* TO: Registration Section
Division of Corporations

supJECT: Qak Creek Capital Management, LLC
(WName of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submiticd for filing,

Please return all correspondence concerning this matter to the following:

Daniel DiGennaro

{MName of Person}

Qak Creek Capital Management, LL.C
(Firm/Company}

680 NE Marine Drive

{Address)

Boca Raton, FL 33431
(City/State and Zip Code)

For further information concerning this matter, please call:

DANIEL DIGENNARO at (561 y 393-1918
(MNamce of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1525 Filing Fee {1 $55 Filing Fee & Certified Copy

INIISI8 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity compary submits the following statement in order to change ifs registered affice or registered
agent, or botl, it the State of Florida.

1. The name of the limited Hability company is: ©Oak Creek Capital Management, LLO

2. The mailing address of the limited lability company is : 80 NE Marine Drive
Boca Raton, FL 33431

211606 | ~ LOB000017733
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Daniel DiGennaro
Name
433 PLAZA REAL, SUITE 275
Address

BOCA RATON, FL 33432
City, State and Zip

6. The name and address of the new registered agent and/or office:

Daniel DiGennaro
Name

680 NE Marine Drive
Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33431
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comgny or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

%@»&_W

{Signature of 2 membBerypr authorized representative of a member)

Baniel DiGennare, Member
{Printed or typed name of signes)
I herffby accepi the appointment as registerfd agent and agree 1o C?e:'t in this capacity. I further ?rree to

co?p h'with the provisions, of alf statu eg relative to the proper and complete perforiante of my quties,
T am famificr wit decept the obligationg of my position ag registered ageni as proviagd jor.in

%?}1 ter 008, I£,5. if this document is Being filed 1o merely reflect a change in the registered office
address, 1 hereby confirm that the limited liability company fgs een notijgedgz‘n writing §}Sx is cka“?;ge.

P Ny 1 ——

ignature of Register gent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

IN1IS18 (8/05)



