FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000076781 g ’

1. Entity Name

LIVE OAK PROPERTIES, LLC

Secretary of State

Principal Piace of Business Maiing Address
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
JACKSONVILLE, Fl. 32256 JACKSONVILLE, FL 32256
’ : - : . 04022007 No Chg-LLC CR2EDS83 (11/05)
DO NOT WRITE IN THIS SPACE © =i Fppted o
: 20-1742824 Not Applicable

. . , $5.00 Additional
; 5. Certficats of Status Desired O Fee Requirad

6. Name and Address of Current Registersd Agent

A N DRIVE ' DO'NOT WRITE
JACKSONVILLE, FL 32256 . IN THIS SPACE .

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

Sigrature. typed or prnted name of ragistered agant and htle f applcable INOTE Registerad Agsnt signatura raquired when reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

mLE MGRM N . R '
NAME ABOUD, RIGHARD J ' R L
STREET ADDRESS | 9124 CYPRESS GREEN DR

: : L!thjl'il'iﬂi—.'% AT
CITY-ST-2% JACKSONVILLE, FL 32256 ‘ o ; AL -
e T 1 ¥4 L= Py ety Ty e S e R )
NAME .
STREET ADDRESS

CITY.-ST-7IP : N i

TITLE
NAME

s " DO NOT WRITE

o - IN THIS SPACE
STREET ADDRESS ’ :
GITY-5T-2p

TILE

NAME

STREET ADDAESS
CITY-51-21P

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal etfect as it made under oath; that | am a rnanagmg member or manager of tha
Iimited lability company or the receiver or trustes empowsered 10 exaecute this report as required by Cnapter 608, Florida Statules.

Rithang 7. Anocia, rrga s L
SIGNATURE: Kthing S Abonn Y/5/0 ( gex) $2895,

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




