2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # L04000076781 Secretary of State
1. Entity Name
LIVE OAK PROPERTIES, LLC 05-04-2005 90046 042 ****50.00
Principal Place of Business Mailing Address
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE el
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e v R G MRt
Suite, Apt. #, elc. Suite, Api. #, elc. 01152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
O =17 2F LY Not Applicable
ai Country Zp Couniry 5. Certificate of Status Desired O gese-ggq l;;::i'ﬁonm
6. Name and Address of Current Regletered Agent 7. Name and Address of New Reglstered Agent

Name

ABOUD, RICHARD J

9124 CYPRESS GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

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 agent.

SIGNATURE

ture, typec or primec name ot registered agent and Ltk if applicehle. {NCTE: Regsiored Ao signature mduined when reinstatng) DATE

Filing Fee Is $50.00 Maks check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TWE MAwne in ¢ MErpasn_ ] Detete e [JCange [ Addition
NAME R ey T, JRowd NAME
STREET ADDRESS 9y 1oy pAsaa Crra Dy STREET ADDRESS
Criy-ST-ap T Soralle, FC 310l cry-St-2p
e £ Detete MLE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cavy-ST-2P CIFY-ST- 2P
TME 1 Delete e £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CITY-ST-2P
TME O olete TmE . O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P
TITLE O Deiete TILE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P GITY-Si-0P
TME 0O petete TME CcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is rue 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 of the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Koctiny @ Doy 7/ fox oy Fréirs,

PRINTED NAME OF Iﬂ*ﬂ. OR AUTHORIZED REPRESENTATIVE COaytime Phore §




