'-1008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000121678

1. Entity Name
LIVE OAK VILLAS PHASE II, LLC

Principal Place of Business

15308 S.W. 380TH STREET
FLORIDA CITY, Fi. 33034

Mailing Address

P.0. BOX 343529
HOMESTEAD, FL 33034
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4. FEI Numbar
20-4733038

- {Applied For
/ Not Applicable

5. Certihcate of Status Dasired

|{ 55 00 Additional

Fee Required

6. Name and Addrass of Current Ragisterad Agant

19308 SW 380TH ST
FLORIDA CITY, FL 33034
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8. The above named aentity submits this statemant for the purpese of changing its registared office or reglslarad agent, or both. in the Stata of Flonda. lam Iamlltar wnh. and accepl

the obligations of ragisterad agent.

SIGNATURE

Signature, typed of printed nams of registered agent and titie it spplicanis

(NOTE" Registerad Agent signaturs requirsd whan rensialing)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

04/15/08-20155-02 143, 75
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9. MANAGING MEMBERS/MANAGERS REy

TITLE P
NAME KIRK, STEVEN
STREETAQDRESS | 19308 SW 380TH ST

TILE \'

NAME JENSON, ROBERT

STREET ADDRESS | 18640 SW 209TH TERRACE
CITY-ST-2IP HOMESTEAD, FL 33030

TILE 8T

NAME LOPEZ, ARTURO

STREET ADDRESS | 778 W PALM DR

CITY-ST. 2IP FLORIDA CITY, FL 33034
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11. | hereby cartify that the information supplied with this filing dpes not quality for the examptions contained in Chapter 119, Florida Statutes. | further csmiy that the informaticn
indicated on this report is true and accurate and that my sifnature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited Lability company or the receiygr or irustee ampoyéred to execute this repart as raquired by Chapter 608, Florica Statutes.

SIGNATURE:

JP82Y2-2142

BIGNATURE AND TYPED ONRINTED NAHE‘F HGNING MANAGING MEMBER, OR AUTHORIZED REP!

Daytrme Prone #




