FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000076953 04-11-2006 90016 010 ****50.00
1. Entity Name
LIVEOAK HOLDINGS, LLC
Principal Piace of Business Mailing Address T
301 YAMATO ROAD 301 YAMATO ROAD
SUITE 4150 SUITE 4150 .-
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
lo) East Henne‘zlc-lf Bht IOI:&;S\' Kenna[\.ir B)ur!
dite, Apt. #, elc, Suite, Ap|. #, etc.
- 03202006 Chg-LLC CR2ED83 (11705
vite 3300 Suite. 2300 9 awes)
Ci State i tate 4. FE! Number Applied For
UV Do Fr (WY 2. EFJ__ 20-1790227 Not Applicable
¥ 1 " T -
% Sbe & C{;n"éh Z% 3o - Country S_H— 5. Certificate of Status Desired O ?ei'ggu’:dr:ém"a'
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstared Agent
Nama
WAG MANAGEMENT LLC
350 CAMINO GARDENS BLVD., STE. 102 Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
4. i
City FL I Zip Code
8. The above named enlity 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
ths obligations of regisiered agent.
SIGNATURE
Signanwe, typed or pnnted name of registered agerd and ttke if appicabla {NOTE: Registored Ageni signature requared when restating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS |CHANGES
TILE MGR O Deigte THLE E’fhanue O Addition
NAME WAG MANAGEMENT LLC NAME
STREET ADOAESS | BO00 NORTH FEDERAL HIGHWAY #320 sreeraoness | 3 Cam 1no Cardens Bivd Sk jo>-
onv-512p | BOCA RATON, FL 33487 orsize | Bock Redon , T B3¢
TIILE [ pelete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
T 1 Detete ME Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-81-2iP CIEY-ST-2IP
TME O petete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY . 53-2IP CITY-$7-2IP
11. 1 hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this repor is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.
' U\M“‘Q Maw “,3 IOL C5Lel) 93-8IS
I i Data

SIGNATURE

-
AN ED OR PRINTED NAME OF BIGNIN MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytime Phone #




