2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 19, 2004 8:00 am

DOCUMENT # L03000011678 Secretary of State
1. Entity N
iy Hame 07-19-2004 90234 016 ****55.00
LIVE QAK VILLAS, LLC
Principal Pface of Businass Mailing Address
15308 S.W. 380TH STREET P.O. BOX 343529 K
FLORIDA CITY FL 33034 HOMESTEAD FL 33034 13U4b U J b
Suite, Apt. #, etc, Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number plied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gesa ggq a‘r’:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— B - e em— L T e . Nameg - - —— Y e m————
KIRK, STEVEN -
10308 S.W. 380TH STREET Street Address (P.Q. Bax Number is Not Acceptable}
FLORIDA CITY FL 33034
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State o Florida. | am famitiar with, and accept
the abligations of registarad agent.

IGNATURE ‘
SIG v Signsturs, typed or printadd nzme of registeres agent and ttle it applicable, (N(JTE Heqns(crad Agent signahxe requirec when ram:sl'ﬂg) DATE
5. MANAGING MEMBERS / MANAGERS | 10. ' ADDITIONS | CHANGES
e P-mern O Delete TE O change [ Addition
NAME Sveven Kinw NAME
SRETADRES | \Q 208 &0 maodn Sk, STREET ADDRESS
CTY-ST-2P Eroonibh Gy £L. 23O3U CITY-§T-2P _
TME - MGt O pelete TITLE : [Cchange [ Addition
NAME Romeny Jeased NAME
STREETADDRESS | VBl 0 S.u) s 3AS4W Tena. STREET ADDRESS
GIey-ST-2p Homesvead, Fo 33037, ormy-S1-2IP
TME T - M [ petes TWLE [ Change [ Addition
NAME ™t NAME
- =l wieo Loes 2. - N ~ - C e - — - -
STREET ADORESS el ] 8 Wi est _PA\, ~ b - STREET ADDRESS
CITY-ST- 1P O AN E-b"'&l‘\l) P =203 L.\ CITY-ST-2IP
e ’ [ Gelete me D change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
O $T- 7P CITY-5T-2P
TITLE O3 Deletz MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . STREEF ADDRESS
CHY-ST-2IP i CATY-ST-2IP
TE O velete TLE [Jchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wored to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Feven £rek /20 Fps-2 t/z—z/qi

SIGNATUHW QR PRINTED llAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that tha information supplied with this filin
indicated on this report is true and accurate and that m
limited liahility company or iver or truslee &




