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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000046133 04-16-2007 90337 030 ****50.00

1. Entity Name
LIVE OAKS DEVELOPMENT I, LLC

Principal Place of Business Mailing Address

OlJJ
1600 FREDERICA ROAD PO BOX 31046 o U uaoni
SUITE 10 SEA ISLAND, GA 31561 US

SAINT SIMONS ISLAND, GA 31522 US

100 Ar2ac [anc. 10p T pAac ne
SU?L #, atc. 200 SL:%-_APL # etc. 200 03192007 Chg-LLC CR2E0B3 (12/06)
City & State . City & State . 4. FEI Number Applied For
ST Sy poms 1Sland | 6 SE S meic 161804 LA 201269164 Nt Appiicabe
Zip Country Zip Country ” . . 5.00 Additl I
3} 5 z2 D(S. 4 31 2 O rr— 8. Certificate of Status Desired ] gee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
BOSTIC, ROBERT STEVEN
757 SE17TH ST Street Address {P.O. Box Number is Not Acceptable)
STE 826

FORT LAUDERDALE, FL 33316

o -‘: City FL IZip Code

LEE

8. The above named entity submits 1hi_§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of re%%
SIGNATURE __ .

ignalure, Wof printed name of fs__oqlstnrad agent and fitle if applicabla. {NOTE: Reglatered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
b
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TLE MGR H "‘! O Detele me [Jchange [T Addition
NAME BOSTIC, ROBERT BTEVEN NAME
STREET ADDRESS | 757 SE 17TH ST #826 STREET ADDRESS
CImy-§T1-2P FORT LAUDERDALE, FL 33316 CITy-51-21P
TMLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2i CiTy-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-51-21
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE O change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cmy-sT-2IP CIY-S1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ng)a/‘&ﬁ ¢-12-91 912-63¢33

SIGNATURE AND ED PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

07




