FILED

} 2006 LIMITED.LIABILITY COMPANY Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000008166 PR LD (3-22-2006 90291 020 ****50.00
1. Enlity Name
LIVE OAK COMMERCIAL ASSOCIATES, LLC
Principal Place of Business Mailing Address AUULIUIY
ONE NORTH CLEMATIS STREET, SUITE 305 ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, F1. 33401 WEST PALM BEACH, FL 33401
e S AT AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnbar Applied For
06-1680627 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.gg‘ﬁggtlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DAVID J. WIENER, P.A. Er \af\ D KO Sb u
ONE NORTH CLEMATIS STREET, SUITE 305 Street Ad umber i cepiabl 5

WEST PALM BEACH, FL 33401

Suil 308

“at Palm Bad. FL |39

8. The above named entity submits this statement for the purpose of changing it ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agelN J b ( \l
SIGNATURE ‘ 0
? DATE

Signatne, [yped or pntec name of registerad apent and Gte if applicable. (/ (NOTE: Registersd Agent signehure requinad when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O pelete TmE Ochange  [J Acdition
NAME KOSOQY, BRIAND NAME
STREET ADDAESS | ONE NORTH CLEMATIS ST STE 305 STREET ADDAESS
CITy-ST-2IF WEST PALM BEACH, FL 33415 Ciry-§7-7IP
TME 1 Detete TMEe m & 1 Change  [3&’Acition
NAME HAME b‘vf osv
STREET ADDRESS STREETADDRESS | Q2. N M;h S’h‘(d Sw e 305"
CITY-ST-2IP CITY-ST-2IP w;r &'l.“'\ Md\ FL ”33\(5‘
Tne O Detete Tme & mhlr\ O chenge  [ddiion
NAME NAME e
STREET ADDRESS sheEr aponess | OVL N W 'S Sk‘d'\ Suiie 308
cy-sT-2P £ATy-ST-2P Wk Pk.lm Geadh |, AL S|
TmEe O Detete e ’V\[&'ﬂ 4G, el [ Ghange  [Wdition
NAME HAME \J (4 174X (os <
STREET ADDRESS STREET ADDRESS L. M- QM M shkaoS—
om-sar s Wt PAlm Beadh, Fr. B3\
TmLE 7 Detete TME O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-21P
TME [ pelete TmeE Ochange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P ciry-si-2p

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther 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
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: //\ \/‘ Hale  Sll-33S:1¥/0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMB* ?NABER. OR AUTHORIZEDC REPRESENTATIVE Date Daytima Phone #




