2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # L02000014614

1. Entity Name

LIVE QAK, LLC

Secretary of State

(03-03-2006 90005 040 ****50.00

Principal Place of Business

1440 NOVA ROAD #301
DAYTONA BEACH FL 32117

Mailing Address
1440 NOVA ROAD #301

DAYTONA BEACH FL 32117

LT A

2. Principal Place of Business

Mo N, dova AD. ¥ 30|

3. Mailing Address

(4o 8. Dova Rp 4 30|

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOCRE CR2E083 (10/05)
City & State City & State 4, FE| Number Applied For
NO-T APPLICABLE Not Applicable
2Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired d $5.00 Aaditianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - - - Name .
RoBERT D. ™M ART (4
MARANRICHARD K

1440 NOVA ROAD, SUITE 301
DAYTONA BEACH FL 32117

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

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 Florida. | am familiar with, and accept

the obligations of registazg

SIGNATURE

Signature, typed o1 pnnled name of registelso agent wnd il | applicable (NOTE: Regisiered Agent signawre roquired when rensliung) DATE

b 2R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ Delete TITLE [J Change {1 Addition
NAME MARTIN DAYTONA CORPORATION NAME
STREET ADDRESS | 1440 NQVA ROAD, STE 301 STREET ADDRESS
Cimy-St-21® DAYTONA BEACH FL 32117 Cimy-ST-2P
TITLE [J Delee TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-51-2IP CiTY-57-2IF
TITLE — o Cloetee . _Qmme____ e [0 Cliange__ 7 Addition .
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T} Change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CIry-51-21P
TITLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-5T-2IP
TiLE L Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Section 419, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayine Phona #




