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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046133 (3-28-2006 90012 034 ****50.00

1. Entity Namg

LIVE OAKS DEVELOPMENT |, LLC

Principal Place of Business Mailing Address
70 GROBER LN PO BOX 31046
STE 220 SEA ISLAND, GA 31561  US

SAINT SIMONS ISLAND, GA 31522  US

o R ARG
{
Suite, Api.i*eti:.o Sulte, Apl. #, stc. 02202006 Chg-LLC CR2E083 {(11/05)
ity & State, City & State 4. FE} Number Applied For
St Simms (sland &4 20-1269164 Not Appicabie
lealéj,@ Count Af P Country 8. Certificate of Status Desired [ Eei'ggﬁ;”ml
6. Name and Addraess of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
BOSTIC, ROBERT STEVEN
757 SE 17TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 826
FORT LAUDERDALE, FL 33316
City FL l Zip Code

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

the obligations of registge;
F-17-0f

Signature, ot printed nama of regisierad agent and uth If applicabls. [NQTE: Regisierad Agent signature required when reinstatng} DATE

SIGNATURE

Fillng Fee is $50.00 ) Make check payable to
Due by May 1, 2006 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] petete TINE O crange [ Addition
NAME BOSTIC, ROBERT STEVEN NAME
STREET ADDRESS | 757 SE 17TH ST #826 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33316 CIY-51-2P
TITLE {J Delete TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CIv-57-2IP
TITLE O Delere TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THlLE ] Defete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Additicn
KAME ) NAME ’
STREETADORESS | - .- R _ )| STREET ADDRESS . N - _
CiTY-§T-2P . |° ‘ CITY-S1-2P :

11, | hereby centify that tha information supplied with this fiiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. ; 5_ PN

G4od-

SIGNATURE: (J/W?ﬁ"/ éifwz Boshi 31706 33%

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




