. FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000008166 05-05-2004 90001 002 ****55 00
1. Entity Name
LIVE QAK COMMERCIAL ASSOCIATES, LLC
Principal Place of Business Mailing Address ‘ q UBJuti
ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suite, Apt. #, atc.
e, Apt. #. €l Ve, AL %, el 04162004  Chg-LLC CR2E083 (10/03)
Clity & State City & State 4. FEI Number Applied For
ot b 8010 X 7 Not Appiicable
P Country Zie Country 5. Certificate of Status Desirad $5.00 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. WIENER, P.A.
ONE NORTH CLEMATIS STREET, SUITE 305 Street Address (P.O. Bex Number is Nol Acceptable)
WEST PALM BEACH, FL 33401
City FL _LZsp Code
3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registerad agent.
SIGNATURE
Signature, typed or ptinted name of registered agent end title it applicable (NOTE: Registered Agenl signalure required when rainstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TIMLE Del TILE Change )4 ] Addition
NAME e NAME £ -D : KD s 7 1 e
B L. t. ste. 305
STREET ADDRESS STREET ADDRESS 6 ﬂ"r Il 5 A
CITY-5T-2P ¢iTY-5T-2P oetH Chem ; %
Tine CJ Delete TITLE We [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete me O Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-ST-21P
TITLE : [ petete TITLE [ Charge [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP
TITLE [ Delete ME [JChange  [J Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITy-5T-219
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for ihe 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
y Z-0 & g1
SIGNATURE: ) - =2 2 =/
SIGNATURE AND R PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE " D?? Daytima Phone #
” ]

¥l P Ry |
- AL L o iy LA B e



