2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054439

1. Entity Name

LIVE QAK #29, LLC

Principat Place of Business

6982 PINE FOREST RD
PENSACOLA, FL 32526

Mailing Address

6982 PINE FOREST RD
PENSACOLA, FL 32526

2. Principa! Place of Business - Mo P.O. Box #

BN € &Avye. Cr

3. Maifing Address

P.0. Box 1as3

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2008 8:00 am

ecretary of

State

04-17-2008 90170 029 ***138.75

50004272

UG ATRRRA VAR NG

AR

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Rensaw\a Bead, .FL| LulfF f€eeze, FL 20-4961310 Not Applicable
2-525 @) COUHOUTS o ' Zi°3 AsSeL Country 5. Certificate of Status Desired [ gi-ggqﬁf:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, LLC

201 8. BISCAYNE BLVD
SUITE 1700
MIAMI, FL 33131

Street Address (P.O. Box Number is Nat Acceplable)

Ciy

FL |*

ip Code

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

the obiiigations of registered agent.

SIGNATURé

Signature, typed or pnnted name ol régisterad agent and bilie f applicable

[NOTE: Registereq Agent signature required when reinsialing) DATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable'tc R
Florida Dapartmant of Staté "

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TLE MGR [ petete TITLE [ Change  [] Addition
NAME HALL, JO A NAME -

STREET ADDRESS | 6982 PINE FOREST RD STREET ADDRESS

CITY-$1-2IP PENSACOLA, FL 32526 CITY-ST- 2P

THLE O pelete Tne [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COVY-SI1-2IP CIy-5T-7P

TE [ Detete e Ol Change  [3) Acdilicn
MAME MAME

STREET ADDRESS STREET AUDRESS

CIFY-$7- 2P CITY-57-2P

TITLE I petete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1.71P

TITLE O petete TITLE [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CRY-ST-2P e p e -

TNLE O pelete TLE 1ol et [C]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - e e -
LY-51-2P CITY-51-27 i -

11. | hereby certify that The information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or irusiee empowered 1o execule this report as requirgd by Chapier 608, Florida Staiutes.

SIGNATURE: X Jo_A. Hall

4| o8

gso -~
232-U13

S|GMATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGI?IGMBER, MANAGER, OR A‘ﬂTHORIZED REPRESENTATIVE Date

Daytimeg Prone &




