2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000076100 FILED
1. Entity Name -
LIVE OAK OF GULF BREEZE, L.L.C. 2
KOV 13 py s, |,
Principal Place of Business Mailing Address E C QE TA R
103 BAYBRIDGE 103 BAYBRIDGE TALLUAKA SS*E’EOF STATE
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US LOR’DA
A P B W T 0 RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 11032008 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
20-1801820 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gzggqmm'
6. Nama and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent

—-f Namea. [ -

GREEN, DANIEL
102 BAYBRIDGE Straet Address (P.O. Box Numbet is Not Acceptable)

GULF BREEZE, FL 32561

Cily FL | 2Zip 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 ohligations of registered agent.

SIGNATURE

Signatuie, Typed oF printed nama of registered agent and Utle If applcable. {NOTE: Agent wauired wiven DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Fee will ba $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Delte TTLE [ change [ Addition
NAME GREEN, DANIEL NAME
STREET ADDRESS | 103 BAYBRIDGE STREET ADDAESS
CITY-ST-ZIP GULF BREEZE, FL 32561 CITY- §T-2IP
Tme O Delete TRE SUJ ]l YS9 e [ aadiion
NAME NAME 11 "0B/05--01009--018  *%138,75
STREET ADDAESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2IP
TIME [ Delete TIFLE [ change [ Addilion
NaME - e NVE _ , _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIFLE [ Delete i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP
TME [ Detetz TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-21P
TME [ Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P

11. | hereby certify that the information supplied wit|
indicated on this report is true and accurate aat
limited liability company or t i

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
G that my ggnature shall have Jf sama legal effect as if made under oath; that | am a managing member or manager of the
o thort as required by Chapter 608, Florida Statutes.

o/ bl (802153

[EH, MASATER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

BIGNATURE AND TYPED OR PR




