' FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000023529 (03-28-2008 90174 Q08 ***138.75
1. Entity Name
LIVE OAK LAKE ESTATES LLC
Principal Place of Business Mailing Address ) DYULIVUT:
9240 WINDING WOODS DRIVE 9240 WINDING WOODS ORIVE ’ )
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 .
80 N.w /5t ave §€C arev /8 gre
ita, ApL. #, alc, Suite, Apt. #, etc.
Suits, Apt. #, 8lc uite, Apt. #, etc 03072008 Chg-LLC CR2E083 (12/06)
City & State o City & State 4, FEI Number " |Applied For
BocA Lot FL &och  [latenr L 56-2518796 Not Applicatle
Zip Couniry Zip Caunt - . $5.00 Acditional
231 Y 73 ﬂ'/ﬂ- g{c‘/_/ I3 Y_Z;-) ‘ﬁ)’,’ e S 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Reglstered Agent
Name ,
COATES.HOWARDKJR. | “Wighegl Navka |
C/O THE COATES LAW FIRM Straet Address {P.O. Box Number is Not Acceptable) =
12012 SCUTH SHORE BOULEVARD, STE. 107
WELLINGTON, FL ; gFC wW.Lo 1 SY Ao
’.. City l Zip Code
£ Ruotd Lo FL | 273>
8. The above named entity submits thig siafy ytar the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered age
SIGNATURE ___- : 3 / o S_/ ©
Signaturé-1¥ped or printad name of registered agent and Utia it sppiicabla, (NOTE: Reqisterad Agent signature required whan reinsiating) DATE
FILE NOWINl FEE IS $138.75 - Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS T  ADDITIONS/CHANGES
T MGR ] B4 betete TmE N R A Crange [ Addition
NAME SARKA, MICHAEL HAME SARZEA ™Micheel
STREETAGORESS | 9240 WINDING WOQDS DRIVE STREETADDRESS | § G0 wa.aad \ 5%, O~
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP Roc > Zato vy FL TIITL
TME £7 Delete TrLE [ crange ] Adgition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
TITLE [ oelete TIRLE Dchangs [ Addition
NAME NAME
__STREET ANDAESS | __ N — STHEETN_)Di.EE.S
CITY-ST-ZIP CITY-ST-2IP
TNE [ Dalete TLE [QChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE {1 pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-5T-Z2IP
11, | hareby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receive ered to execute this report as required by Chapter 608, Florida Statutes.
NATU /o528 sty yi>-PFeF
SIG :
SIGNATURE AND TYPED OR FRINTED NAMEDFS 2, OR AUTHORIZED REPRESENTATIVE Dals Daytime Prone #




