FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000025426 04-19-2005 90024 026 ****50.00

1. Entity Name

LIVE OAKS DEVELOPMENT, LLC

Principal Place of Business Mailing Address
25 HENDRICKS ISLE, UNIT 504-N %CINDY GARDERE, ACCOUNTANT 20038075
FT. LAUDERDALE, FL 33301 4917 HAWK TRAIL

MARIETTA, GA 30066 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar_with, and accept

the obligations of registefed agent.
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typaf ogfrinted name of regjstered agent ang tiia If epplicatie. (NOTE; Regisiored Agent signature required when renstating) DATE
Flling Feeo Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR O Delete e H [ﬁ}cnange 1 Addition
NAME BOSTIC. ROBERT § NAME KopeErT STEVEN apgn .
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-§T-21P
TITLE 3 pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
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NAWE NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CrIy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further 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
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
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