FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000054437 #TEG) 04-17-2008 90170 030 ***138.75

1. Entity Name

LIVE CAK #39, LLC

Principal Place of Business Mailing Address A
6982 PINE FORREST ROAD 6982 PINE FORREST ROAD 5 0 004 2 7 1
PENSACOLA, FL 32526 PENSACCLA, FL 32526
e o S 00RO W
Bo—t \l €. Galver G| PO Por RS3F
Suite, Apl. #. etc. Sulte. Apt. ¥, elc. 04072008  Chg-LLC CR2E083 (12/06)
City & State City & Stateg 4, FEI Numper Applied For
Persrok Beach, FL Cusd Drun, L & 20-4961377 Mot Appioatic
- N ~ U .
Z'pg;_g L) Country Z'?D‘ SQOL Country 5. Certificate of Status Desired 0 Eei-gg‘:‘i:’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
MIAMI CENTER . REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD. Streel Address {(P.C. Box Number is Not Acceptable)
SUITE 1700
MIAMI, FL. 33131
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of tegistereg agen; and inle if applhicable. (NOTE. Registered Agent signalure requirgd wnen reinslating) DATE

_ FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will he $538.75 Florida Department of State , .1z

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TILE [ change [ Addition

NAME HALL, JOA NAME -

STREET ADDRESS | 6982 PINE FOREST RD STREET ADDRESS

£y-81-2P PENSACOLA, FL 32526 CITY-ST-2IP

TILE [ elete TIILE [ change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2IP

Hil3 O Delete TME . O Change _ [T Addition

NAME -~ : - - - - = B MY o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ATLE J Delete TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ciry-s1-21P

TILE [ pelete TMLE [ Change [ Addition

NAME NAME o
__STREET ADDRESS ' STREET ADDRESS o - s e

Ciy-S1-2I7 CITY-S1-2P e e —ee s

TN 3 Detete me « [&] Change:ze [ Addition

NAME NAME Coan T

STREET ADDRESS STREET ADDRESS _

CITY-ST1-2P CIrY-ST-2IP T )

11. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legalfetfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowereg Temyite this report as reqyfred by Chapter 608, Florida Statutes.

SIGNATURE: Os 0. HOU Y “5(04 (\g"sb)as.’;-ql")}'

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN%EMBER. MANAGEI‘{ DR‘UTHBRIZED REPRESENTATIVE Date Daytimne: Prione #

L



