2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # 104000046133 Secretary of State
1. Entity Name
LIVE OAKS DEVELOPMENT I, LLC 03-24-2008 90239 025 ***138.75
Principal Place of Business Mailing Address
100 IDAC LANE 100 IDAC LANE b bOLD
STE 200 STE 200 vul
SAINT SIMONS ISLAND, GA 31522 LS SAINT SIMONS ISLAND, GA 31522  US
P R O B3 W R AR
ite, Apt. . i . L
Sulte. Apt. # et Suile, Apt. #, etc 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1269164 Not Applicable
Zp Gountry i Gountry 8. Certificate of Stalus Desied [} $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
B e e . Name : A - -
BOSTIC, ROBERT STEVEN Ko bp%";*’ S Boste
757 SE17TH ST Street Address (P.O. Box Number is Not Acceptable,
STE 826 1C é: J:‘F Laiadr rdate &Mk 6' V‘a[ '
FORT LAUDERDALE, FL 33318 H- Lo 4
City Zip Code
A lnidecdate FL | 255,
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of rﬁt ed agegt |
SIGNATURE Z /G;‘t —o g
Sigrature, typed or printed name of registered agent and iitie il appiicabia. {NOTE: Registared Agent signature required wihan reinsiating) . DATE
FILE NOWIlI FEE IS $138.75 . _+. -Make check payableto ., .
Aftoer May 1, 2008 Fee will be $538.75 ¢ . Florida Dapartmant of State o
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/CHANGES ]
e MGR 3 Detete TITLE ﬁgﬂ\ Cchange  [J Addition
NANE BOSTIC, ROBERT STEVEN NAME ApsTe. , ROBERT = ; Quel 0P
STREETADDRESS | 757 SE 17TH ST #826 STREETADDRESS | | &, Pr et
CiTY-51-2IP FORT LAUDERDALE, FL 33316 CRY-ST-7I° f/{- , quArf,ler/{a/L& . 223\
TLE O pelete TITLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CIiY-§1-21F
TITLE [ oelete TILE ) [FChange [ Addition
RAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-7IP
TMMLE O Detere THLE Ocharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CITY-ST.2IP CITY-ST-ZIP
HILE O Dekete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oelate TITLE : .- [ctange - [ Addition
NAME o NAME oo
STREET ADDRESS STREET ADGRESS L . R
CITY-ST-2P CHTY-S7-2P ‘ C ! : >

11, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74( i Z.4-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




