2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

1. Entity Name

LIVE OAK, LLC

DOCUMENT # L02000014614

02-14-2005 90180 025 ****50.00

Principal Place of Business

1440 NOVA ROAD
HOLLY HILL, FL 32317

Mailing Address

1440 NOVA ROAD
HOLLY HILL, FL 32117

. W

2. Principal Place of Business

3. Mailing Address

A A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

’ 01132005 Chg-LLC CR2E083 {10/03
1440 povd ¥ #20) 1440 Lo 0 30| s ’

City & State City & State 4. FEI Number Applied For
DQ\, Hnn % N Mviena %th NOT APPLICABLE Not Applicabla

MARTIN, RICHARD K
1440 NOVA ROAD, SUITE 301
HOLLY HILL, FL 32117

1]
- . =
zip Country i Cauntry 5. Cortiicate of Sistus Desiod ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Kautone. heach

FL I Zip Coda

1he obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement Ior the purpose of changlng its reglstered olfice 0' registered agent or both. in the Staie of Florida. | am tamiliar with, and accept

:

[ + Signature. typed or printed name of registered agent and tite f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

5

v " o

Lo

s - Filing Feeis $50.00

‘Make check payable 1o

P ’ _I‘Due by May 1, 2005 Florida Department of State -

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES i .
TITLE MGR [ pelete TALE - B/Charlge [ Addition
NAME MARTIN DAYTONA CORPORATION NAME }

STREET ADDRESS | 1440 NOVA RAOD SUITE 301 STREET ADDRESS | { AAALY 1o #+30|

CITY-ST-2P HOLLY HILL, FL 32117 CITY-57-2P MMMﬁ

TILE 3 oelete TITLE ’ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-51-21P CITY-$T-2P

LE " T T T ekt e~ e oo - OTthange 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CY-§1-2IP

TILE O pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREEF ADDRESS

LITY-ST-ZP . ciy-st-2i7

TTLE - ) * O pelete TITLE [3 Change [ Addition
NAME- - - R TR T L N © i e e e - . = Y e
STREET ADDRESS | . . . STREEY ADDRESS P faooT

chy-S1-7p ST e el CITY-$1-2IP R

ks TIILE . . .O.Change .. [ Aadition
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

. | heraby cenlty that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 path; that | am a managing member or manager of the
owered to executs this report as required by Chapter 608, Florida Statuies.

limitad liabilty company or the receiver or trustee ¢

S

SIGNATURE:

I%e-22¥. 5577

SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1405

Daytrme Phona #




