2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L06000054439

1. Entity Name

LIVE OAK #29, LLC

ecretary of State

04-23-2007 90510 001 ***200.00

Principel Place of Business Mailing Address
P-O-BOI253 RO-BENA253
~BULF-BREEFE-H--32562 SUH-BREEZEFL- 32562

30005433

T

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

6983  Pwe fogest Ril 0932 Pine Fokesr RA

Suite, Apl. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For
Pensacoud, FL PENSsSAcoLAa , FL_? 20 - 4990130 Not Applicabls

Zip Country Zip Country - . $5.00 Additional
3&59.‘9 OSP 32524 OSA 5. Certificate of Status Desired a Fee Required na

8. Name and Address of Cument Registered Agent 7. Name and Address of New Regl d Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1700
MIAMI, FL 33131
L City FL I Zip Code

the obligations of registered adent.

8. The above named entity subn;ﬁ:é his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aGcept

SIGNATURE .

N . Sigrature. typed o prirtad #arme of segestenad agenk and tite if applicable. {NOTE: Regpsivad Apent signatung racuened whar rewrstating ) DATE

Fllil'lg Foa is 550.90 Make check payable to

i y May 1, 200 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE ' (1 petets e MGKE Clchange 5] Adciion
o e Jo A. Haill
STREET ADDRESS STREET ADDRESS 82 PINE FolEsy Rd
Crry-St-ap CiTY-ST- 0P PeJUSACOLA . FL - 251t
1MmE [ velete FTLE [ Ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CUY-ST-2IP
THLE [ Detete TILE O Change 1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 3 Detete TIME [ Chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
THE [] Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-20P

limited liability company or the recej

/04/

SIGNATU RE: . )(

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

4l 9fo7  §50) ayy-qge0

OR AUTHORIZED REPRESENTATIVE

Dayterm Phone #




