2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000054146

1. Entity Name
LIVE OAK #1, LLC

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90510 001 ***200.00

Principal Place of Businass Mailing Address
Ee.—aeﬁzss f Emmrrzsa JUUUI4 33
UFBREEZEF3256. UHFBREEZE-FL—32562—
B e T AT
6982 pip€  Forest B | 98T PinE  Focesr RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
PENSAcOLE , £L eVSpweA, FL 325 | 20-490l206Y4 Not Applicable
Z|p3 2 s 2 & Co&n;yﬂ ap 3 2526 Cour;tr)y s A’ 5. Certificate of Status Desired O gese-ggq mﬂbna!

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BOULEVARD, SUITE 1700
MIAMI, FL 33131

Name

Street Address (P.Q. Bax Number iz Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regestoned agent and titke if applicable: (NOTE: Registarad Agent signature requined when reinatating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME ] Delete THLE mekl O Crange 5[ Addition
sneceses we I3 AL Hall
CHTY-ST-2P ;T:E; S 6991 Pwe FopesT
S peENsAceun, Fl 22526
e (3 Delete e r [JCange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-DP CITY-5T-2P
TME [ petete TME [ Change  [3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-57-ZIP
me [ Detete TmE Ol Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-3P
e [7 delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
me [ Detete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIiv-51-2P

11. | hereby centify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true_and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Florida Statutes.,

(Fs0) gy — 7500

limited liability mmwer or tnstee
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AND OR PRIMTED NAME OF
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R, R, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




