2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # LO0O000015614

1. Entity Name
LIVE OAK OF VERQ BEACH, LLC

Secretary of State

02-09-2004 90190 015 ****50.00

Principal Place of Business

275 1BTH ST, SUITE 103
VERQ BEACH, FL 32960

Malling Address

275 18TH ST, SUITE 103
VERO BEACH, FL 32960

2. Frincipal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, efc,

02032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1063461 Not Applicable
Zip Country Zip Country

(] $5.00 Adaitionst

5. Cortificate of Status Desired Fee Required

- - 6 MName and Address of Current Registored Agent

"~ 7."Name and Address of New Registered Agent

MCCORI\:@NILLIAM J
275 18TH ST, SUITE 103
VERO BEACH, FL 32860-5541

NamBUJlL'L‘AM ]—‘

MECORM A Cl~

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarod agent and title if appicabla. {NOTE: Registered Agont signature required whan reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

e MGRM [ Detete TTLE [ Change [ Addition

NAME MCCORMACK, WILLIAM J NAME

STHEETADDRESS | 275 18TH ST, SUITE 103 STREET ADDRESS

CITY-§T-2IP VERQ BEACH, FL 329605541 CITY-ST-2IP ) )

i ™ it

TILE 1 oetete TTLE S GRM [ Change MMdmon

NAME NAME AEC LUl

STREET ADDRESS smemamess | 275 18T ST., $UITE [O=2

CTY-$1-26 CITY-5T-2P VERO BEALH, FL Z2%60- 58 iy
e = mre T Qoeee - T e F g ™M & RM 3 Change ﬁAdditinn

N HAVE ROBERT f. MSGOVERN

STREET ADDRESS smeeTaiess | Q05 B8 PLACE

£iTY-§7-2P ov-sr-p ) NERD FPERLH ; FL 2 29,0

TITLE [ Delete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

FME 3 pelete TLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-27P

e ] Delete e [l change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P 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 certify 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Ag#a s

SIGNATURE AND TYPED OR ml?éo NAME OF A MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Phona ¥

2o




