/

FILED
Apr 25,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000011678

04-25-2006 90019 048 ****55.00

1. Entity Name
LIVE OAK VILLAS, LLC

Principal Place of Business

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

Mailing Address

P.0. BOX 343529
HOMESTEAD, FL 33034

DML R LA

2. Principal Place of Business 3. Mailing Addrass

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

vie. 50 uile. APt 1. ot 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FFI Number v Applied For
20-4732866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad E( $5.00 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name '

KIRK, STEVEN

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

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this slatement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturg. typed of printed name of registeed agent and tille if applicatie, [NOTE: Regisiored Agent signature iequited when reinstating) DATE

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
TITLE P [ Detete TITLE O chenge (] Addition
NAME KIRK, STEVEN NAME
STREET ADDRESS | 19308 SW 380TH ST STREET ADDRESS
CHAY-ST-2P FLORIDA CITY, FL 33034 CITY-ST-2IP
TITLE v 03 Detele R - T T [ Change ) Addwion
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 295TH TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2P
me ST ] petete TNE BCrenge [ Addition
NAME LOPEZ, ARTHRO HAME L0P82. 4‘”‘6
STREET ADDRESS | 778 WEST PALM DRIVE STREET ADDRESS ‘
CIFY-s1-2P HOMESTEAD, FL 33034 QITY-5T-21P
me (3 Delete e { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2IP CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the receiver or trustee

SIGNATURE:

powered to execute this reporn as required by Chapter 608, Florida Statutes.

F/28 (200¢

SoS-242-2(%2)

SIGNATU, AND T"Pw OR PRIHTED‘AHE OF

OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phona #

N



