FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

P;gcn)myCNLaij:A ENT # 105000121678 04-25-2006 90019 046 ****55 00
LIVE QAK VILLAS PHASE II, LLC
Principal Place of Business Mailing Address
19308 S.W. 380TH STREET P.0. BOX 343529
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
2. Principal Place of Business 3. Mail-ing Address H"“I” |“ I|m l“" "m “m I|m |]|’I “Ill "lll |I”| 'I"‘ m“l m ‘III

Suita, Apt. #, etc. Suite, Apt. #, atc. 03212006 Chg-LLC CR2E083 (11/05)

City & State City & State FEl Number Applied For

*20-4753%038 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired E( l§ese 23}3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me .
COHEN, GARY J 8¥8ven Kirk '
201 SOUTH BISCAYNE BLVD., 1500 MIAMI CENTE Street Address (P.Q. Box Number is Not Acceptable)
R
MIAML, FL 33131 19308 SW 380th Street
/ “Y Florida City FL | 2?306394

8. The abcve nameet its thi emant for the purpase of changing its registered office or registered agent, or both, in the State of Fighda. | am familiar with, and accept
the obligatip emeierad agapy. 0

Signatdy, yped or 'f: Q name of registerad ageni and tile if appiicably (NOTE; Registered Agent signaturg raguired when reinstating) 7 7 DATE

N >
Fltlng Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE P O Delete TIMLE O change [ Addition
NAME Kirk, Steven NAME
smeeraooness | 19308 SW 38Cth St. STREET ADORESS
erwst-2¢ |Florida City, FL 33034 CITY-S7-2P
TILE v T Delete TITLE [ change [ Addition
NAME Jensen, Robert NAME
smeersooress | 18640 SW 29th Terrace STREET ADDRESS
arv-s1-2¢ |Homestead, FL 33030 ciiv-s1-zp
e ST [} pelete TLE O ctange [ Addition
NAME Lopez, Arturo NAME
SReeTaporess | 778 West Palm Drive STREET ADORESS
Grv-s-2¢ |Florida City, FL 33034 ciny-s1-2ip
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2PP
TIMLE 7 Delete TnE (I change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2IP CITY-ST1-2IP
THLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CiTy-S1-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or tha receivar or trustee empgvered to execute this roport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: SoS<2Y¥2-2t42!

EIGNATURK AND TYPER OR PRINTED NAME , OR AUTHORIZED REPRESENTATIVE




