FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000077988 04-19-2005 90011 010 ****50.00

1. Entity Name
LIVE QAKS DEVELOPMENT V, LLC

Principal Place of Business Mailing Address Z““ JlIivvx
25 HENDRICKS ISLE, UNIT 504-N 25 HENDRICKS ISLE, UNIT 504-N
FT. LAUDERDALE, L 33301 __ FTLAUDERDALE, FL 33301 oL o o o
e AT TR MRS
10 Grober Lane V0. boy 31044
Suite, Apt. #, etc. Suite, Apt. #, etc.
ii; 220 01212005 Chg-LLC CR2E083 (10/03)

Applied For

St S immslsland b |Sea elangd 64 "20-T81298 2. o At

" - [ . , .
Z‘g 1C22- C°”n3w05ﬁ—- ze S5t CONMY NSA— | 5. Certcato of Status Desied [ fese-ggqgf;ﬁ“"“a'
___6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regi i Agent
' . Name
BOSTIC, ROBERT § kolert Steven boshz
25 HENDRICKS ISLE, UNIT 504-N TRrepressdr 2 Bocpumper e a2 g2

FT. LAUDERDALE, FL 33301

i Loudedate FL %55,

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 registeregfagent.
;[(—;gz, . -25-08"
SIGNATURE —.: A M o)

Signature, typed & printed name of registerad agent and tite if applicable. {NOTE: Registored Agent sigrature required when reinstatng) DATE

Flllng Fee ]s' $50.00 Make check payable to -

Due by May 1, 2005 . Florida: Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES .
e ] O telete Tme MEK [ change p/Addilion
NAME f namE Rogeer STEVEMN AOSTC
STREET ADDRESS / seETaOORESS | T & 7 SE 1T S+ #WRZL
CITY-ST-ZIP - . GITY-ST-21P ﬁ_ LMM Aol r=a 533, o
mEe O Delete o ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-Si-2P
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-SI-2IP
TME 3 delete TTLE [Jchange [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2F  —f - : - - ony-s1-7P : .- -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further centify that the information
indicated on this report is true and ac¢urate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive; or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-29-0%

SIGNATURE AND TYPED OHFHINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥

=




