FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

03000025426
ngNl;JleAENT # L (03-28-2006 90085 001 ***150.00
LIVE OAKS DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
70 GRUBER LANE #220 PO BOX 31046
SAINT SIMONS ISLAND, GA 31522 SEAISLAND, GA 31561 US 3n ﬂ 0 36 33
g e AR O AEI SACA 8
Suite, Apl. #, l:tB Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Nurmnber Applied For
S+ én mons 1 6land €A 13-4259498 Not Applicable
ZIPB I62L Count [ Zp Country 5. Cerificate of Status Desired | Eese'ggq‘ﬁ?::ic'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSTIC, ROBERT S
757 SE 17TH STREET Streat Address (P.C. Box Numbar is Not Acceptable)
#826
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered M
SIGNATURE { 3170 b

Signalure, lyped o BMMted name of registared agent and tite il applicable. {NOTE: Registared Agent signature required whan rainstating) 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 MGR O Delete TIILE [Jchange ] Addition
NAME 80STIC, ROBERT S NAME
STREET ADDRESS | 757 SE 17TH #3826 STREET ADDAESS
CITY-SI-2IP FORT LAUDERDALE, FL 33316 CITY-S1-21°
TITLE O oelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIry-S1-21P
TITLE 1 Delete TME £ Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CY-53-2P CITY-ST-21P
TITLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADTRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE . [ Detete TITLE (0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-§1-21P
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 gompany or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M 3-170p G0Y-558-3332

SIGNATURE AND TYPE(D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




