2003 LIMITED LIABILITY COMPANY ("L' Aoy OSFIZIGE;)S-OO am |

UNIFORM BUSINESS REPORT (UBR) Mail

DOCUMENT # 451 ecretary of State
1. Entity Name L02000005 5 04-03-2003 90018 013 ****50.00
LIVE OAK II, LLC
" Principal Place of Business Mailing Address
7305 KW, 254TH TERRACE 7305 NW. 294TH TERRACE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
T ARG T A
22T ALy Ave.
Sulte, Apt. # efc. Suite, Apt. #, ete. [FCHECK HERE IF MAKING CHANGES
City & State : ity & Stat 4, FEINu Applied For
Y] Q“S%Oh 3 j: L G[—&@Qb G Q0 Not Applicable
Zp Country Gazo\ cﬁ”“ﬁ A :5 Certificate of Status Desired O gg’g?q SES;tional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e = G e ey T mal - =2 Namg — = s — et s mE e eam o T oA geemATRGL S -
TAYLOR JAMES J JR !
420 SOUTH LAWRENCE BLVD. Street Address (P.CJ). Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656 i

City ] FL Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of registered agant and title: if applicable. (NOTE Registerad Agent signature reguitad when rainstating)
L FLE NOWJI'FEE 15,550.00. e
. & Maxd cneck?%mrg biFlorida, Be;jgr; n ¥ &g
-l Die By MayY, 2003 - (s
. . sl
9, MANAGING MEMBERS /MANAGERS 7o, j 1 il ADDITIONS/CHANGES o PR b |
TITLE O Delete TITLE MG RN [ Crange . [ Addition fc,:'
NAME NAME Gary Burng 2
STREET ADDRESS STREET ADDRESS | G4, l\] srth, Eim, 5% o
CITY-ST-2P oITY-ST-20 -“u\sdc.l( IL €b52] i
TTE 1 Delete e MGRM O Change  [EPAdition g
NAME NAE Tohn 1 Stanz
STREET ADIDRESS ' sTReET ADDRESS | B85 T | South Dunns rarw\ Reqcl
CITY-57-21P oiTY-ST-Z8 N\O.p\.{. C‘h MT 49644
e : . O] Detete mE MCRM, O Chenge  [xd#ition
- S R P T Tt Y- 1 - = — e s e e - s -
NAME NAME Tim \.0 .esen
STREET ADDRESS STREET ADDRESS | L8 AT Asbur
CTY-ST-2IP ’ or-S-2P | Eyanst on, '.El_ 6brol
TITLE O pelete TITLE MeRM [J Change [ Rdditicn
NAME HAME Mike ! Wiesen
STREET ADDRESS STREETADDRESS | 1305 | NW 94+h Terrace
CITY-ST-21P . CITY-§7-2IP “\q\‘ Sbrw%s FL. 32043
TLE O Delete TLE - DOchenge [ Addiiion
NAME . —— .- . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2p - - e s s . CITY-ST-7P
Tme e - - - Dvess - TMLE ‘ © [ Change * [ Addition :| _
NAME . ) . NAME : ;i -
STREET ADDRESS ) ' . | STREET ADORESS
CITY-ST-71P CITY-5T-2P i

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 member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chap:er 608, Florida Statutes.

sonsrune: Jormasde Wi langs s Wiesen 3030103 gy 42 g5

SIGNATURELZNG TYPED OR PRIGFED NAME oF ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #
i




