FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000069123 04-28-2006 90017 038 ****50.00
1. Entity Nams
OAKLIVE 3, LLC
W W W e =
Principal Place of Businass Mailing Address
1320 S DIXIE HWY 1320 S DIXIE HWY
STE 1060 STE 1060
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
Suite, Apt. #, et Suite, Apt. #, etc.
ule. Ap L. Ap 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3175203 Not Applicabla
i t Zi b iti
Zip Country P Country 5. Certificale of Status Desired d $5.00 Additional
Fee Required
6. Nameo and Addrass cf Current Registered Agent 7. Name and Addrass of New Registerad Agent
: Name
LUCAS, GEORGE M
7875 BIRD RD Strest Address (P.O. Box Number is Not Acceptable)
STE 215
MIAMI, FL 33155
City FL I Zip Code
8. Tha above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of regrstered agent and titse If applicable {NQTE: Registered Agen: signature required whan reinstating) 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 .
TILE (] Detete TITLE Mana Eing Member {7 Change XAddition
NAME NAME Frank Moya, M.D.
STREET ADDRESS SIEETADORESS | 1320 5. Dixie Highway, Suite 1060
Cuy-ST-2IP ciry-3-zp Coral Gables, FL 33146
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Ghange [ Addition
NAME KAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-4iP
11. | hereby cenify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a2 managing member or manager of the
limitad liakility company or aceivar of trustee empowerad to executa this report as raquired by Chapter 808, Florida Statutes,
SIGNATURE: —~ 4|y ¥ o4 (305) 666-3002
SIGNATURE AND TYRED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




