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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT GED
DOCUMENT # L02000014614 X _ ¢
1. Entity Name " FW 3 ]I‘nﬁ \{} 2\,
LIVE OAK, LLC s
emeeand OF SIAIE
] 'E.‘..‘.\J (*‘IE ﬂ“\‘r\ i - A
Principal Pface of Business Mailing Addrass '-;\E\LLAHASSEE FLOH\D
1440 NOVA ROAD 1440 NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
O A A
2. Principal Piace of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
B B e R p O = e e s:afu‘s-'ueziréa'ﬁﬂ*‘ffe'g&ﬁm '
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

™ Richard L Mardun,

Street Address {P.O. Box Number is Not Acceptable)

4y Neva. Road

20
™ Holloy, $hAL, FL | ™55y 1)

8. The above named entity submits this statement fge-the purpose of changing Its registered office or registered aghnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogf¥tgred agent, g / /{ R
SIGNATURE /// /c4c/’2/f L2 n 2 /20 fCF
: nature, typad or printed Mo of registered agent and title if apphcable. (NOTE: Registered Agent sigrature required whan reinstatingy /T oare¥ (

Filing Fee is $50.00 ‘ - Make chock payableto

Due by May 1, 2004 - Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDVITIONS;r CHANGES
o CEO [ Detere e Mére M ctange ] Assiion
NAVE _| MARTIN, ROBERT D NAME Max+6m Q%m@ Cov Wm
STREET ADDRESS | 1440 NOVA RAOD SUITE 301 STREET ADDRESS R 30/ .
omy-s7-7- | HOLLY HILL, FL 32117 . CIY-ST-7P y - T P ’
ms P [ Deete TLE D Change [ Adeition
NAME MARTIN, RICHARD K NAME

| _STREET ADDRESS . v144q_r350_VA_RAOD SUITE 301 e . .Y smeerapoRess | _ — e - P e |

CIvY-ST-ZIP HOLLY HILL, FL 32117 cry-s1-zp
TIMLE [ Delete TLE . [ Change  [] Addition
e . SUSRE— L_ s s L= e g
STREET ADDRESS - STREET ADDRESS e RO 0 —
CIY-$T-TP CITY-ST-2IP
TmE [ peete TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O pelete TE O Crange [T Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-2 Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF ! MEMBER, , OR AUTHORIZED REPRESENTATIVE Craytme Phone #

limited tability company or eceiver or trustee empowgrSd to execute this report as required by Chapter 608, Florida Statutes.
< &y{{ /'_4 /{f % /{ : / / §-55
Date




