FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT S ¢ b Stat
DOCUMENT # L04000046149 ecretary o ate
(03-01-2006 90224 018 ****50.00

1. Entity Name
LIVE OAKS DEVELOPMENT 1I, LLC

Principal Place of BUSINESS 3o npors 7. 2eresns wvmarnaca MEING ADAMESS oo o oopnore 1rpaeotre o o0 s e| 40t vty sods € B i 5 5 © B9 Ses 4 Tig i s
70 GROBER LN _ PO BOX 31046 ‘ o PR S
#220 SEAISLAND, GA 31561  US Q.OO [ (_095/
ST SIMONS ISLAND, GA 31561  US T B BN i VA
e ST GBI Y
1600 trederici omd, |
Suite, Apt.;.;:c}. p Suite, Apt. #, etc, 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5+ Simens 81od 6% 20-1287117 ot Appicania
le3 / 5 2 2 COUNWU 5 7t o Countey 5. Cettiticate of Status Desired ] ?ese'ggqﬁ:’;:“o"a'
6. Name and Addross of Currant Registerod Agent 7. Name and Addross of New 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 | Zip Code

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. | am familiar with, and accept

the obligations of registered M N
o Lotz o o) v

Signature, typad of Brinted nama of registersd agent and title it applicable. (NCTE: Ragas[sre’u Agsr;t .signalure reguirad whan rainstaling} DATE
Filing Fee is $50.00 R ' - ot w37, - sMake check payableto ’
Due by May 1, 2006 MR . . Florida Department of State . _
s Y . - e mmiama e e ce e - . U . B A - N

9, - B MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR [ pelete TINE () change [ Addition
NAME BOSTIC, ROBERT STEVEN NAME
STREET ADDRESS | 757 SE 17TH ST #826 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33316 CTY-ST-2P
TITLE {7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITy-ST-2IP
TILE 3 Detete TITLE {3 change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-55-2P CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7P CITY-ST-2IP -
TITLE O pelete TILE [J Change {3 Addition
NAME . NAME
STREET ADDESS | o e L sl STREET ADDRESS o S
cme-sr-zF | T oo cimy-st-zip "~ TfT T o LT T
TLE , O pelete e e ‘ “OJchange ] Addition
HAME ' ‘ NAME ' TR R VA R
SREETADDRESS.| . _ . _ ... . . .\ _Wememapmess| ' T
CMY-ST;ZP, .. | e L2007 L e TR e Tt o _f.cmy-st-zp Tl - R T ’

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this 1eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the recgiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @n% | 22f0,  $04-558-333%

SIGNATURE AND TYPEG-GR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




