FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077989 03-28-2006 90085 001 ***150.00

1. Entity Name
LIVE QAKS DEVELOPMENT V1, LLC

Principal Place of Business Mailing Address U YU UUUN

70 GROBER LN PO BOX 31046
220 SEA ISLAND, GA 31561  US
SAINT SIMONS ISLAND, GA 31522  US

1G00 Fredesica Bord
Suite, Apt ;;tc}o Suite, Apt. #, etc 02202006 Chg-LLC CR2E083 (11/05)
ity & Statg Cily & State 4. FEl Number Applied For

S Simons [dand 64 20-1813022 Not Applicabie

e 5\ c22- ij?g.—- o Country 5. Cenificale of Status Desired [ ?i-ggql‘:‘rﬂ“""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BOSTIC, ROBERT STEVEN
757 SE17TH ST Street Address (P.0. Box Number is Not Acceptabls)

#826
FORT LAUDERDALE, FL 33316

City FL l Zip Code

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 regj%
SIGNATURE 3-17 ~Ol

Ll

Signatura, typed or printed nameg of registared agenl and title If applicabla. (NQTE: Registarao Agent signatura required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] petete TITLE O charge [ Addition
NAME BOSTIC, ROBERT STEVEN NAME
STREET ADORESS | 757 SE 17TH ST #826 STREET ADDRESS
Ciy-5i-Zi FORT LAUDERDALE, FL 33316 CIY-ST-2PP
TME ] petste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Detete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
TITLE [ peiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TITLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-2P CITY-ST-2ZP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2p CITY-ST- 2P

11. | nereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /J é)’ff‘: SYewe Bosti 33704 $4-554 2233

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥




