‘.

- 2008 LIMITED LIABILITY COMPANY SECR T;;ff%:‘: S 1A

ANNUAL REPORT TALL AHACSEE. FLORIGA

DOCUMENT # L03000011678 ]
1. Entity Name .
LIVE QAK VILLAS, LLC 08 APR i I PH 2 0
Principai Place of Business Mailing Address
19308 S.W. 380TH STREET P.0. BOX 343529
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
' [RMS ,' ‘ L7 L7 03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = +in T
s I S, ‘ ; . T 20-4732866 Mot Applicable
T Memmltemael 3 wemen— DT pLATIY S e e St P T AT T TR e e 5. Centificats of Stalus Desired m/gei gg;::feddmoqal

6. Name and Address of Current Registared Agent P- : . e

{9303 S 380TH STREET A DO NOT WRITE
FLORIDA CITY, FL 33034 "IN THIS SPACE’

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed of prinled name of registared agent and title it applicabla {NGTE: Regstarad Agont signatuts raquired when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS S S ’ . P L S — .

THLE P L E o T S

RAME KIRK, STEVEN _ - 500121544505
STREET ACORESS | 10308 SW 380TH ST . . 0a/3L/08--01009--014 **ggg" 75
CTY-ST-2P FLORIDA CITY, FL 33034 : ’

TILE v .

v JENSEN, ROBERT A ':'DLI 121 bq-*:!-_ =05 _
STREET ADDRESS | 18640 SW 295TH TERR T EB; 31 UB"-DIDD --BI. ##13.7h
CITY-ST-2IP HOMESTEAD, FL 33032 _ T T R
TIMLE 5T A w

NAME LOPEZ, ARTURO

778 WEST PALM DRIVE )
2::5&?? ® HOMESTEAD, FL 33034 ' » DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

. o | IN THIS SPACE

5

TITEE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

<3

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. { further certity that the information
indicated on this report Is true and accurate and that signatura shall have the sama lagal affect as if made under path; that | am a managing member or manager of the

" limited hability company or the jver or trustee e wared to axecute this report as required by Chaptegr 608, Florida Statutes.

SIGNATURE; &4/5, 207 AOST2Ye-2/v2.

RE AND TYPED % PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN"WE Date Daytima Phone #

——— )



