. e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # L0O4000076781

1. Entity Name

LIVE OAK PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
01152008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE lN TH IS SPACE 4. FEl Number Apphed For
20-1742824 Not Applicable

0O $5.00 Additional

5. Ceruficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

8154 CYPRESS CREEN DRIVE DO NOT WRITE
JACKSONVILLE, FL 322568 'N THIS SPACE

8. The above namea entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Floriga. | am lamiliar with, and accept
1he abligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of reg:stored agent and kile Il appicable {NOTE: Registared Agani signature requiad whon rnrlabrg) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo wiil bo $538.75 UOOEN0a04444

05/ 01/08~-8001 -0 133, 75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ABOUD, RICHARD J

SIREET ADDRESS | 9124 CYPRESS GREEN DR
CITY-ST-2IP JACKSONVILLE, FLL 32256

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE ) : e o ,
NAME ' ' o

SIREET ABDRESS
CHY-ST-2P

11. | heraby cenilz_thal the inlormation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Slatutas. | further cerlify thal the information
ndicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabilly company or the raceiver or trustes empowered 1o execule this report as required by Chapler 608, Florida Siatutes.

Richans J. Asous )
SIGNATURE: __ i g - Ghewd  fromrkie stifor (o) #7535,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




