2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L06000054084

1. Entity Name
LIVE OAK #120, LLC

ecretary of State

04-23-2007 90510 001 ***200.00

Principal Place of Business Mailing Address
PO-BO%-1253 ) B-B-BO%-#253 JUUUUQS[,
GULE-BREEFEA—3256:
e R SC VG IR o
€982 Pive Forest PA | 982 Pine Fopesr P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacela, FL Penysacola , FL 2o0~-4H9b 1M 2 Not Applicable
Zp 22524 C‘”"t’b <A Ze 325 C"”SZ A 5. Certificale of Status Desied [ E:-ggqum“h"ﬂ‘
6. Namas and Address of Current Registered Agent 7. Name and Address of New Reg Agem
Name
MIAMI CENTER REGISTERED AGENTS, LLC _
201 $. BISCAYNE BOULEVARD, SUITE 1700 Street Address (P.0. Box Number is Not Accepable)
MIAMI, FL 33131
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and aceapt

the obligations of registered agent.

SIGNATURE

Signatwre, typed of pringsd nesme of regestoned agens and Nt if appicable.

(NQTE: Rogisierad Agent signature raguined when reinstating)

Fil Fee Is $50.00 Make check payable to
ue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE [7) Defete TME moee [ Change  JSlAddition
su:::nmmmss :Ar:érmmsss Jo A. Hal
cvy-S1-2 avsw |ET8L Pive Fopesr R
il Peushcorn, FL 32526
Tme [ Dete TLE [0 Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O vetete THLE [ Change [ Addition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TME O Detete TIMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-§T-2P CrY-s1-p
e L1 Dette Tme O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S7-2P
TLE U] Deste e O change [ Audtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-ST-2IP

11. | heraby cem that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn ! |s report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tha receiver or trustee en'lpowered tg execute this report as required by Chapter 608, Florida Statutes.

V4

SIGNATURE

‘//m/ov B sv) a4y~ 460

Daytime Phone #




