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

ANNUAL REPORT
DOCUMENT # L04000046118 ecretary of State
04-16-2007 90356 050 ****50.00

1. Entity Name
LIVE OAKS DEVELOPMENT IV, LLC

Principal Place of Business Mailing Address
1500 FREDERICA RD PO BOX 31046
#10 SEA ISLAND, GA 31561 US

SAINT SIMONS ISLAND, GA 31522  US

N AT GO
Do ThAc lawre (00 IdDAc (anc
Suite, Apt. #, caic:.le 0 Suite, Apt. #, elc. 200 03192007 Chg-LLC CR2E083 (12/06)
City & State . City & Stat . 4. FE| Number Applied For
cS:L- Simems lelpnd & L, s JelBndd G 201360215 Fiot Applicable
Zp 3 i<z Cm;n)lrys ng 122 Coun{l 55 A 8. Certificate of Status Desired O Eg'ggql‘:dr:‘;‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOSTIC, ROBERT STEVEN
757 SE 17TH ST Streat Addrass (P.Q. Box Number is Not Acceplable)
STE 826

FORT LAUDERDALE, FL. 33316

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familigr with, and accept
the obligations of registpred agent.

ot - ~—
smmmuﬁé-& - 4 /2072
C ";Ztiﬁ’siunamm or printed name of regrstered agent and itk if applicable. (NOTE: Aegistared Agenl signalure iequired when reinstating) DATE
Filing Fee is $50.00 ' ' Make check payabls to
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [Jchange [ Addition
NAME BOSTIC, ROBERT STEVEN NAME
STREETADDRESS | 757 SE 17TH ST #826 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL. 33316 Cy-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CrTY-5T-2IP
TIMLE O Delete TILE [T Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CIrY-$T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-ST-2IP
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-57-2iP
mLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Maisc L1207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




