2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 18, 2005 8:00 am

DOCUMENT % L03000011678

1. Entity Name

LIVE OAK VILLAS, LLC

ecretary of State

04-18-2005 90072 Q20 ****55 00

Principal Place of Business

19308 S.W. 380TH STREET
FLORIDA CITY, FL 33034

Mailing Address

P.0. BOX 343529
HOMESTEAD, FL 33034

<U039733

2. Principal Place of Business 3. Mailing Address

AT OO

Suite, Apt. #, etc. Suits, Apt. #, etc.

04062005  Chg-LLC CR2E083 (10/03)
—..City & State . | -City& State__ 4. FEI Number o _ Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIRK, STEVEN

19308 S.W. 380TH STREET

Streat Address (P.Q. Box Number is Not Acceptatila)

FLORIDA CITY, FL 33034

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE <

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

halure, lyped or printed name of regisiersd agenl and lile il applicable.

(NOTE: Ragistared AQent spnature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable {o
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Hul3 P 7 petete TME I change [ Addition
WAME | KIRK, STEVEN NAME

STREET ACORESS | 19308 SW380TH ST - STREET ADDRESS

CITY-ST-21P FLORIDA CITY, FL 33034 Ciry-sT-21IP

TLE v O petete TE Ochange [ Acdition
RAME JENSEN, ROBERT HAME

STREET ADORESS | 18640 SW 295TH TERR STREET ADDAESS

CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-2P

THLE ST ] Dalete TILE [ Crange . [J Addition
NAME LOPEZ, ARTHRO NAME

STREET ADDRESS | 778 WEST PALM DRIVE STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33034 CITY-S8T-21F

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

TITLE 3 Delete - TILE [JChange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITY-ST-2P . CITY-ST-2P

TE [ Delete TmE O change [ Addition
MAME NAME ?

SIREET ADDAESS STREET ADDRESS

CITY=$1-21P - e e RSN S b ——— T e T -~ -

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certity that the information
ture shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chaptar 608, Florida Statutes.

indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustes smpowar,

}//y.eau—

FoFeYe-2i¥e

SIGNATURE: QC/J

SIGNATURE

TYPED OR ﬁlNTED NAME OF ‘dGNINﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Phona

S~



