FILED
2007 LIMITED LIABILITY COMPANY Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) . Secretary of State

Ed -
LO6000051777  * e
PEOCUMENT # 60 04-24-2007 90107 031 ****50.00
. Entity Name
LIVE OAKS FLORIDA PARTNERS, LLC
Principat Place of Business Mailing Addrass
1801 W. PLATT STREET 1601 W. PLATT STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Flace of Business - No P.0. Box # 3, Mailing Address
Suita, Apt. #, eic. Suile, Api. », clc. 15t MOORE CHZE083 “0,%)
City & Stale City & Stata 4. FEI Numbcr Applied For
() - '-{0\ (3] | q‘ { O Hol Applicabla
Zp Country Zip Country $5.00 Acditional
—_—— .} T 5. Cnrnllcalc of Stalus Desnr'ed ;] Fee Requiisd
L 6. Name and Addrags of Current Registorsd Agem 7. Name and Address of New Repistersd Agem

Hame

PUDDICOMBE H. JAMES Slroet Address {P.Q. Box Numbar is Not Acceplable)

SR (g5 ool i

WWM(FI/B 370 o FL l Zip Code

8, The above namedThti ubmlls i ent for the purpe: anging its rcgislered office of registered ageni, or both, in the State of Florida. | am familiar with, and accep!
the ubhganons al regist em
- -
sxemmne Y-1-0F

'Hlndmrmr ol reg agent ano ke 4 agol INGTE: Regremred Agen $5natare racureg whetn J#nStahng) DATE

FILE NOW!!| FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2007

9. N MANAGING MEMBERS/JIANAGERS 10. ADDITIONS /CHANGES
' MANRGIY ’ti E?ﬂé%ﬁ D Delie i [} Change [ Adcltion
e P QOYY'J? H n HAMF
T ADORESS M C;;] O | sweeraooass
(s:m?srzlr \'1\555 A"":FO v &bw curwv:?.'w
CA\ea\later L e 3DTA !
TLE O potete e I Change [ Adaiton
HAME WAME )
STRECF ADDRFSS STRIFT ADDRTSS A
CITY-sI- 2P CIY S1-4P
HIE [T patate 1178 O Crage [T Addilion
NAME NARE
STREL T AODRESS STREFT ADDRFSS e e - —
ciry-SI-Tp CITY-S1- 2P
T 1 Delete |13 [ Crange {3 Additior
NAME NAME
SIREET ADORESS SIREE T ADDRESS
Y- ST- P Iy SI- 1P
nne O pelere HIE . Ol change ] Addition
NAME HAML
STREET ADORESS SIRT| | ADDRESS
Y- S1- 2P CHY-S1-71P
WL [0 Detese e [ change [ Addision
NAME NAM
STAFET ADURESS S| ADDPESS
CiTY-SE-2IF CIY-81- 7P

11. 1 hereby cetify that the informalion suppiied with this filing doas not qualily for Ihe exemptions coniained in Secuon 119, Florida Stanuies, | funther cerdly that the information
indicated on this rey curale and that my signalure shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
Fimited hability company of the recenm frus| powarad to execula this report as required by Chapler 608, Florida Sta‘ules

SIGNATURE: \l KU ?< 5 31-0"1

Nan PRINTED NAME OF SGMING MANAGING WEMBER, MANAGER GR ALITHORIZED REPRESENTA TIVE Dewlrg Phore 8

N



