FILED

- o Jul 17, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # LOB000076661 07-17-2008 90016 033 ***138.75

1. Enlity Name

LIVE QAKS PROPERTY GROUP, LLC

Principal Place of Business Mailing Address DUV FJIVR

332 NORTH MAGNOLIA AVENUE PO BOX 87

ORLANDO, FL 32801 ORLANDO, FL 32802-0087
04282008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
83-0481653 Not Applicable

5. Certificats of Status Desired 0 Eg'gg“_‘:f:dmo“al

6. Name and Address of Current Registered Agent

S MR MAGNOLIA AVENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above namad entily submils this stalement lor the purpose ol changing its regislered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

turé, brofisl OF Donled name ol Fegisiered agent and Litle il appkGatie. {NOTE Raegrslered Agent signaturé required wiven reinsialing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS fMANAGERS
TTLE MGRM
KAME PARKER. BILL

STREET ADORESS | PO BOX 950028
CHY-§1- 4iP LAKE MARY, FL 32795

TiILE

NAME

STREE [ ADDRESS
CImy-$1-219

T{LE
NAME

s DO NOT WRITE

v IN THIS SPACE

STAEE | ADDRESS
CITy-ST-2IP

TILE

NAME

SIREET ADORESS
CiTy-§T-21P

fItte

MAME

STREET ADDRESS
CITY- §T-21P

11. 1 hareby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119. Florida Statutes. | further certiy ihat the information
indicated on this report is true and acCurate and thal my signature shall have the same legal eflect as it made under oath; that | am a managing membar or manager of the
limited fiabilily cormpany £ijthe recaiver or trusiee empowered to execula this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Y2807 ¢o) Y22 25y

SIGNATURE AH&’YPED OR ;’RINTED NAME OF MANAGING BER, OR AUT REPRESENTATIVE Date Daytima Phone # I




