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

ANNUAL REPORT ecretary of State

PEOCNUMENT # L04000046133 04-19-2005 90011 020 ****50.00
- Entity Name
LIVE-OAKS DEVELOPMENT |, LLC ————t——_
Principal Place of Business Mailing Address
25 HENDRICKS ISLE, UNIT 504-N 25 HENDRICKS ISLE, UNIT 504-N 81
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 2““313
S v 0 A A AR
4h V0. Box 3wt
SunekAg;-#.‘;:ci-o Suite, Apt. #, efc. 01212005 Chg-LLC CR2E083 (10/03)
City & State - & State 4. FEIl Number Applied Far
5'} - l%aimmg ' IMJL (A {V 14 W 6}4’ Qﬂ’ } 2_(0 Cfl (ﬂ“’ Not Applicable
. ; —
Z'pg 2 5 22 CountrbéA’ ) Ze 3, 5ol Counlrlyj\s A 5. Centificate of Status Desired ~ [J Eg'ggql‘:?g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOSTIC, ROBERT S i % b(c::r# %‘J-ebuw: ?osz?)cz
25 HENDRICKS ISLE, UNIT 504-N ) troot ddress ox Number is ccepiable
FORT LAUDERDALE, FL 33301 O T Sy S
+ S’;\tp _
Ci Zin Cod
Vo udadda e FL | %5°%%

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accepl
the obligations of registered agec%

SIGNATURE S-26-0 S
. Signature, typed ot prired nama of rau|slered agent and titte It eppliceble. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payabte to
Due by May 1, 2005 i Florida Department of State
9. - s  MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES ..
TIME 6%’1, Ooelere TILE i T ] Change Iﬁ[Ad'diﬁun
NAME KO& STEVEA Bosh . /—ng—-—-—%
seeraomess [ TS T S E- 1T Sk, FE2, STREET ADDRESS
CmY-ST-2P N Ouidurda e - 3331 ¢ITY-57-2P
TOLE T ’ O Delete me [ Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7.ZP CITY-57-21P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-7PP
me T O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 petete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$7-2P
TLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-§7-2

LA hereby cemty ‘that the information supplied with this filing does not quality for the exemption stated in Section 119, O7(3)(i}. Florida Statutes. | further certify that the |nformauon
indicated on this report is true and accurate and that my signature shalt have the same legal etfect as'if made under oath; that I'am a° managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNAT-UI-;IE‘: c/fﬂ%f@ : 3-~2605

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




