FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000025426 04-16-2007 90356 048 ****50.00

1. Entity Name
LIVE QAKS DEVELOPMENT, LLC

Principal Ptace of Business Mailing Address
1600 FREDERICA ROAD PO BOX 31046
SUITE 10 SEA1SLAND, GA 31561 US

SAINT SIMONS ISLAND, GA 31522

100 IDAC (ane j00 DA lare
Suite, Apt. #, etc. - o Sune:}l. # elc. 200 03192007 Chg-LLC CR2E083 (12/06)
City & Stat . Cjly & Stat . 4. FEI Number Applied For
SRG rris [6lancl 67 SR St rrrims Ilaac S 134259498 Not Applicable
ZI‘:;/ Szz. CDUE)W‘{ A— f%i [ar - CS}Z‘__ s, Centificate of Status Desired (| gesa'ggq‘ﬁdr:dm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BOSTIC, ROBERT S
757 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptabla)
#6826
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this staternent 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 tered

SIGNATURE el 4" 3-07
Signatuse, typed or prinfed name of registered agent and biia i sppicabie. {NOTE: Registered Agant signature required whan reinsiating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME BOSTIC, ROBERT 8 NAME
STREET ADDRESS | 757 SE 17TH #826 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-5T- TP CITY-57-2IP
ME [ Delete THLE [ change [ Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME O peiete TIME DO change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TIE O Deigte TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: \KM U-13-37

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




