2005 LIMITED LIABILITY COMPANY Feb 2 4F§%ESD8:OO am

ANNUAL REPORT

DOCUMENT # L04000033771 Secretary of State
1. Entity Name 02-24-2005 90106 002 ****50.00
LIVE OAK VENTURES, LLC
Principal Place of Business Mailing Address
13507 WESTSHIRE DRIVE 13507 WESTSHIRE DRIVE S TR vvly
TAMPA, FL 33618-2500 TAMPA, FL 33618-2500
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2.0 - l l"lﬁﬂqaf Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Pesired 0 g:.ggxg;l:;ﬁonal
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registered Agent

Name

NORMAN, CHRISTOPHER H -
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerea agent. ’

SIGNATURE
. .. Signature, typed or pnfedt name of regisiered egent and tile if applicatie. (NOTE: Registeved Agent signature raqured when romsiatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 o . Fiorida Department of State
9. ' " MANAGING MEMBERS /MANAGERS - 10. ! ADDITIONS /CHANGES: - -" " .
TITLE MGR O petete TITLE [ Change [T Addition
NAME EMERSON, GLENN F RAME ..
STREET ADORESS | 13507 WESTSHIRE DRIVE STREET ADDRESS
CITY-ST-2IR TAMPA, FL 336182500 ’ CITY-81-21P )
TLE MGR [ petete TILE [ cChenge [ Addition
NAME EMERSON, PATRICIA A NAME
STREET ADDRESS | 13507 WESTSHIRE DRIVE STREET ADDRESS
CIVY-S1-21P TAMPA, FL 336182500 CITY-87-2IP
MLE O petete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TMLE 1 Detete MLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Detete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ciy-§1- 2P
TIE : L 7 Delete THLE [ Ctenge [ Acdition
NAME - o NAME
STREETADORESS | "2, .. =« . T STREET ADDRESS
CITY-51-2P - f CITY-ST-2P A AR

11. | hereby certify that the information supplieg with this filing does not gualify, for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation _
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 prthe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

T .

SrIose. o e
Lo

SIGNATURE: CLEMAA/QVW/MN | oz/gz/oé"' B odh

BIGNATURE AP?BJVPED ED NAME OF OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




