FILED
Apr 27,2007 8:00 am

ecretary of State
2007 Lf MENESJ)\?_B'{EIPT‘)YR.CI.OMPANY 04-27-2007 90034 049 ****50.00

DOCUMENT # L.04000085998

1. Entity Name
LIVE OAK PROPERTIES, LLC

Principal Place of Business Mailing Address
1157 STONEY CREEK WAY 1157 STONEY CREEK WAY
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
N e L ORGSR RN
izéf fo/z»'-/' /5‘/:-,.(-’.'4-\ w:.!.g 22_'(.3” el L. (j/off;m WFL
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242007 chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number ] Applied For
ey ol lire  FC Tl refcsr--  ~E 50-3656794 Not Applicanle
Zg P Coun;; Z_I;& - e (:Jjj;;y 5. Certificate of Status Desired 0 Eeseggq S‘r’;j—‘o"al
EX- il -k o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ? _
PAYNE; WILLIAM M AV S e 71
1157 STONEY CREEK WAY Street Address {P.O. Box Number is Noi Acceptable)

TALLAHASSEE, FL 32317 .
ke g.): ﬁ f ff""—’A . '.‘{- /j:/a v'f.g.;- s'iv"»,y

Gity __— 7 Zip Cooe
F o At 2 5re FL | 7255
8. Tne above named entity subrnits this stalement for the purpese of ¢nanging its registered office or regrstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regiﬁered agent.

SiGNATUHE% Aok 7 nN.  APEmSL

TUre, typed or Dnnted name of regisisrea ager: ana Wil t applicable (NOTE: Regisiered Agen: signalue raquired when rginstatng) DATE
I4
Filing Fee is 550.00 Make check payable te
Due by May 1, 2007 ! Florida Departmernit of State
9. . MANAGING MZMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM | 7 Deleie TinL: mEcas - FChange ] Addition
NAME PAYNE, WILLIAM M NAME e, IRAECK SFpea—
STREET ADDRESS | 1157 'STONEY CREEK WAY STREFT ADDRESS | & v o2 R N /_{/a Slam iNe e
CITY-5T- 2P TALLAHASSEE, FL 32317 CITY-S7-2IP TE fradee t e A Fr¥a?
TiNE MGRM ] Delete INLE ’ “JCrange  _] Additicn
NAME TYCHSON, PETER S NAME
STREET ADDRESS | 1695 METROPOLITAN CIR STE 1 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-S1-7iF
TiLE 1 Deleie TiLE "] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21P CifY-§T-2IP
TmE 1 Delete TITLE “JCnange  _J Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THLE I Delete TITLE i Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiTLE _J Delete TME "] Changz I Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-ST-21P ;

11. | hereby certify that the information suppliag with tnis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that tne information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect es if made under cath, that | am a managing memoser of manager of the
limited tedility company or the receiver or tiusies empowsered {0 execuie this report as reguired by Crapter 608, Forioa Staiutes.

SIGNATURE: o, S AT A le 2'-1:— e F2r-az B5p~-933-3788

SIGNATURE AWDR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pone # J




