2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # £06000054437

1. Entity Name
LIVE OAK #39, LLC

Principal Place of Business Mailing Address

6982 PINE FORREST ROAD
PENSACOLA, FL 32526

6982 PINE FORREST ROAD
PENSACOLA, FL 32526

2. Principal Place of Business - No P.O. Box # 3. Matling Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90510 001 ***200.00

0005434

i ER Doy

Suite, Apt. #, etc. Suita, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4496 137y Not Applicable
Zip Country Zip Country . ; $5.00 Additional
5. Certificate of Status Desired 0 Foe b
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD.

SUITE 1700

MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | 20

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

the obligations of registered agent.

SIGNATURE

Signature, typod or printed nama of regestered agont end tithe it appRcatie.

(NOTE: Regrsiared Agent signature required when reinsteting)

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
TLE 7 Delete LT meRr O Change  pR% Addition
e e Jo A Hawe
STREEY ADDRESS SRETADRSS | 483 Pyne FoeesT A
CITY-ST1-21P CITY-S1-2p Fe‘.( A Lo, FL 32'5 W
i3 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-2P CIFY-ST- 2P
TME 1 Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-SI-7P
TITLE 3 Deteta TME I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CY-ST-2P
TiTLE ] Detete TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-S1-2P
TITLE 3 petete TITLE (0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-DP CIY-S1-2p

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and gocurate and that my signature shall have the same legal effect ag if made under cath; that | am & managing member or manager of the

(§59.092-4173

limited liability company or ?ﬁ:mt& empower| execute this raport as required by Chapler 608, Florida Statutes.
siGNATURE: X 4 )éZJ-’i‘ u {ful ]
MEMBER. OR AL Oate

mmmwm#mmnr

TATIVE Daybme Phone #

[ 74



