e FILED

-

2006 LIMITED LIABILITY COMPANY v+ May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000049830 04-07-2006 90210 010 ****50.00
1. Enlity Name
LIVE OAK VALET, LLC
Principal Pace of Business Mailing Aadraas
6280 SUNSET DRIVE, SUSTE 611 6280 SUNSET DRIVE, SUITE 611
MIAMI, FL 33143 MIAMI, FL 33143
\
2. Principal Mace of Business 3. Mailing Address |
Suita, Apl. ¥, atc. Suite, ApL. 8. etc. 01252006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Applied For
ﬁ'ﬁ“ "fr?%?} 08 Nol Agpiicabla
Zip Country Zp Country A 5 $5.00 Addsionat
8. Certilicate of Statrs Desired O Foa Required
8. Name and Address of Current Registared Agent 7. Name and Address ol New Regl Agsmt
) Name
DELAROSA, JOSE
6280 SUNSET DRIVE, SUITE 811 Sireel Addrass {P.C. Box Number is Not Acceptadia)
MIAMI, FLL 33143
Ciy FL I Zip Code
& The above namod ertity submits this statemant for the purposa of changing its registared oifica o regisiered egent. or bath, i (he State of Flonda, 1 am lamiliar with, and aceept
the obligations of registared agent.
SIGNATURE
SIGNalure, Iy oF Drntac AnTw of regeytered 2gent il ke f aocicates. (NQTE: ReQeimict AQN SI0ARINE MIGUINID whon ¢ Iretarg) DATE
Fll!ng Feo is $50.00 Make check paysbls to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS JCHANGES
FILE MGRM 3 Dalets TNLE DOcrungs [ Avdition
RAME COLSKY, ARTHUR AME
SIREET ADDRESS | 6280 SUNSET DRIVE, SUITE 611 STREET ADORESS
ory- St oF MIAMI, FL 33143 cirr-St-2p
TILE 3 Detets TLE O g [ Addusion
NAME RAME
STREET ADDRESS SIREELT aADDRESS
iy . §I- I Qry-st-2p
TiLE O3 Daters RiLE [ Grangs  [3 Aadition
RAME HAME
STREET ADGRESS Sk I AGGRESS
cirr-s1-5e Ciry-51-09
- UL - O veiemn “TME - w7 Crange {3 agemion - - -
HAME NAME
STREET ADDRESS STREET ADDRESS
Qrr-si-op Gy -§1-0F
TME O Delets NI OcCrange [ Aadton
NAME HAME
STREET ADDAESS STREED ADORESS.
oY 31 QY -51-0F
T U Deiers e Ocmnge [ Aogton
WAME NAME
SIREET ADDRESS STREET ADDRESS
ory-s1- 2P ciry-st.ap
11, | hereby centify that tha infommation supplied with this filing does noi gualily for the exemptions contained in Chapter 119, Florida Statwees. | further certify thai tha intormation
indicated on this report is irue and accurate and that my signature shall have the same legal ollect as ¥ made under cath; that | am & Managing member or manager of the
fimited Hability company or the recaiver 07 as required by Chapter 608, Fikrida Siatutas. .
SIGNATURE: . / /7 4/
nn mmnnmoﬂ BaHNG O AU TATIVE i ongd Cuyuma Prona




