2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 100000003450 ... ecretary of State
1. Entity Name wkH%55 00
04-26-2004 90039 014 .
LIVE OAK PARTNERS, L.L.C.
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD., 6TH FLOOCR 200 SOUTH BISCAYNE BLVD., 6TH FLOOR zqua‘a ‘3,
MIAMI FL 33131 MIAMI FL 33131 ity i
Suite, Apt. #, etc. o Suite, Apt. #, etc. . MOORE CR2E083 {11/03)
City & Stale ' City & State 4. FEl Number Applied For
65-0993465 Not Applicable
Zie Country & Cauntry 5, Certificate of Status Desired ¥ gese'ggn‘?i‘?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - _Name e e e .
DIAZ-FOX. EM|F]A /44, 64?/“{44— ﬁVewg Street Address (P.O. Box Number is Not Acceptable)
SUFFE4620 & Svire # 1008
MIAMI FL 33131 2iarme, 2. 33131
o City FL Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typen or printed nams of regstered agem and tite # apphcabla (NQTE: Registerad Agent signature required when renstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete TITLE [ change  [C] Acdition
NAME RODRIGUEZ, LOURDES NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2iF
TINLE MGR [ Detete TITLE [ cChange  [] Addition
HAME BRANT, BARRY NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., 6TH FLOOR STREET ADDRESS
CiY-ST-2P MIAM! FL 33131 CITY-ST-2P
TLE 1 Detete TITLE {JChange [ Addition
NAME N E - - — . e e NAME - ~— CEEET e T e—.
STREET ADDRESS STREET ADCRESS
CITY-8T-20p CITY-ST-2P
TITLE 7 Delete TIMLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7i
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P EIY-ST-2IF
TTLE £l Detete TILE [ Change ) Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further cettify that the information
indicated on this report is true and accurate and that 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 receiverdin trustee,empowered to execute this report as required by Chapter 608, Florida St7tes

SIGNATURE: Lovtoes _Rooecse - ﬁ/ /1) 205-254-0483

SIGNATURE AND TYPED OR PRINTED RXMZdF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © ’ Oate Daytime Phone #




