2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 08, 2007 08:00 A

DQCUMENT # 105000023529 Secretary of State
1. Entity Name
LIVE QAK LAKE ESTATES LLC
Principal Place of Business Mailing Address
9240 WINDING WOODS DRIVE 9240 WINDING WOODS DRIVE
LAKE WORTH, FI. 33467 LAKE WORTH, FL 33467
N ) ‘ ' . L .;.,‘. ao vt -] 02082007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = = ApoiedTol
. , . . s . R 56-2518796 Not Appiicable
l ST o e e 8. Certificate of Status Desired | ?ese'ggqﬁ:’:dm‘ma'

6. Name and Addrass of Current Registorad Agent

COATES, HOWARD K JR. T - ' .
C/O THE COATES LAW FIRM R - Do NOT WRlTE S

12012 SOUTH SHORE BOULEVARD, STE, 107 : .
WELLINGTON, FL IN THlS SPACE

R

8. The abova named entily submits this statemant for the purpose of changing its registerad office or registered agent. or koth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printad nama of rag agant and Ule it (WOTE: Bsgistered Agent signature required when reinstating) BATE

Filing Foe Is $50.00
Due by May 1, 2007

s MANAGING MEMBERS/MANAGERS I
TITLE MGR T R o S ;

NAME SARKA, MICHAEL . M NECARR A A e Wkidis v ity e e b s s F e i
STREET ADORESS | 9240 WINDING WOODS DRIVE . . .o
CITY-ST-2P LAKE WORTH, FL 33467

TLE o R ' o

HAVE oo e T HN00NsED153 .
STREET ADDAESS e RS 1SA07-H001 6003 50,60
CITY-ST-2P . T A it o

e B ) ) . . .. . e

HAME

SIREET ADORESS

CITY-57-2P : ‘. . DO NOTWRITE ‘ .

7t

NAME
STREEY ADDRESS e
Ciry-gr-21p

. _IN.THIS SPACE

. T e

TE .
NAME

SIREET ADDRESS
CITY-81-ZIP

- y e et e T - e e

TILE
HAME D e . o
STREET ADDRESS e . B
CITY-ST-TIP . . N

11. | hereby Xartify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated & this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or managar of the
limited tiabiy company or the receiver or trustee d to execute this report as required by Chapter 608, Florida Statutes.

T/ fer  stroyyoesp

Daytime Phone §

SIGNATU

SIGNATURE AND TYPED OR M

ITED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE




