FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO0000003450

1. Entity Name
LIVE OAK PARTNERS, L.L.C.

05-03-2005 90015 020 ****55.00

Principal Place of Business

200 SOUTH BISCAYNE BLVD., 6TH FLOOR
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

200 SOUTH BISCAYNE BLVD., 6TH FLOOR

2. Principal Place of Business 3. Mailing Addrass

I

Suite, Apt. 4, slc. Suita, Apt. #, atc.

04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0993465 Net Applicable
Zip Country Zip Country $5.00 Additional

5. Centificate of Status Desired y

Fee Required

6. Name and Address of Current Reglstored Agent

7. Name and Address of New Registerod Agent

DIAZ-FOX, EMILIA .
1441 BRICKELL AVE STE 105
MIAM}, FL 33131

| Gaosrew, Tavew € Tecwer, PA.

Streel Addrass {P.O. Box Nurnber is Not Acceptable)
Two SwTH BISeRyvE BoVLEvARD

Surré  IFo0

City”’l‘?”?l

FL["575/

8. Thae above named entity submits this 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 rpgistere gent.

SIGNATURE

Ay —

JerF Taved)

wheht

Signature Jped ﬂ pf:ﬂ name oMegisterad agent and Lile if applicable.

[NDTE: Registered Agenl signalure requirad when reinstating)

bate |

TV

Filing Fea is $50.00
Due by May 1, 2005

Make check payabla to
Florda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR CJ Delete e W Crange [ Aaditon
NAME RODRIGUEZ, LOURDES NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., 6TH FLOOR STREET ADDRESS a’t’éi‘ﬂ/ .'.; ﬂ}- /10 ? AVG.'

orv-sT-zP | MIAMI, FL 33131 st | Homes7EAD, FX. 33032

TILE MGR [ Detete TILE [Jchange [ Addition
NAME BRANT, BARRY NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., 6TH FLOOR STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33131 CIY-ST-2P

TITLE 3 Detete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TMLE O elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CInY-S1-2p CITY-S§1-2P

TME [ Detate TMLE [} Change (] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2F CITY-S51-2P

11. | haraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true, rate and that my signature shall have the same legal aflect as if made under oath; that | am a managing membar or manager of the
limited liability company or U r tru empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

Rl dov= AT S

T Dae Daytine Phone #

SIGNATURE:

MANAGING R, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND wpz(oﬁ Pmmzyy
pp ——y g



