FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000077988 04-16-2007 90349 031 ****50.00

1. Entity Name
LIVE OAKS DEVELOPMENT V, LLC

Principal Place of Business Mailing Address

1600 FREDERICA ROAD PO BOX 31046 60037081
SUITE 10 SEAISLAND, GA 31561 US
SAINT SIMONS ISLAND, GA 31522 US

7517 SE 1w L+ 0p TDAC (pe
Suite, Apt. #, etc. Suite, Apt. ¢, Btc. oo 03182007 Chg-LLG CR2E083 {12/06)
ity & Stata City & State N 4. FEI Number Applied For
& (AtlecAale FL | St Simons Igiand, 61|  20-1812982 Not Appicabio
Zip 53 3 | (0 ((.‘.ju“n;rz—‘ Zie 515 27 C;SUI'\EWI 5. Certificate of Status Desired O ?i'ggqtﬁfdm"“al
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOSTIC, ROBERT STEVEN
757 SE 17TH ST _'_;: ‘ Street Address (P.O. Box Number is Not Acceptable)
#826 S
FORT LAUDERDAL;E;}, FL 33316
City FL | Zip Code

8. The above named enfify 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

peintec name of registered agent and ttle il applicaiia {NOTE: Registered Agent signalue required whan rainstating) DATE

the obligations of regists gent.
SIGNATURE Jfﬁ ; 2Eo 4=13~01
a or

Signature,
. PR
A
Flling Fee'is $50.00 Make check payable to
Due by N,Iay,ﬁ, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete THILE [ Change [ Addition
NAME BOSTIC, ROBERT STEVEN NAME
STREET ADDRESS | 757 SE 17TH ST #826 STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-71P CITY-ST-ZP
TMe O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P
T O petete TME D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CHY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-3T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember of manager of the
fimited fiahility gompany or the rec?iver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M LFD;’ 2-2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




