FILED
2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000023998 04-13-2007 90034 005 ****50.00
1. Entily Name
LIVE QAK CCOIN INVESTMENTS, LLC
Principal Place of Business Mailing Address o ) - i
604 INNWOOD DR. 604 INNWOOD DR. 50035766
GEORGETOWN, TX 78628 US GEORGETOWN, TX 78628 US
RS T [T AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number _ Applied For
:2 O-Yd=0 gL l . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?ei'ggql.’::’:;"ona'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CONRAD, TIM .
2558 CANTERBURY DR. S Street Address (P.0. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of regusiensd agent and tite it appscable (NOTE. Regrstered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10 ADDITIONS /CHANGES
TALE MGRM O pelete TITLE [ Change [ Addition
NAME CONRAD, GARY NAME
STRECT ADORESS | 604 INNWOQOD DR STREET ADDRESS
CiTY-ST-2IP GEORGETOWN, TX 78628 CITY-ST- 2P
TME MGRM [ Detete TLE O Change  [J Additicn
NAME CONRAD, KAY NAME
STREET ADDRESS | 604 INNWOOD DR STREET ADDRESS
CITY-ST-2IP GEORGETOWN, TX 78628 CITY-ST-2IP
TITLE MGRM [ Delere TITLE [ Cenge [ Addition
NAME CONRAD, TIM NAME
STREET ADORESS | 2558 CANTERBURY DR. S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE O pelete TMLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Crange [ Additicn
NAME NAME .
STREET ADDRESS . STREET ADDAESS !
CITY-S1-2IP CITY-ST-2Ip
TILE 7 Dealete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemgptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicatled on this report is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KM;[D’M‘AL FAY ConeLAD o4Ylioclo7 S1)-8b9-774H0L

SIGNATURE AND TT'PEyDR PRINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phone #




