2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000101683

1. Ertily Name

HARMONY HOMES LIVE OAK LLC

Principzai Place of Businass

1071 NW 75TH TERR
EI.éANTATION FL 33313

Mailing Address

1071 NW 75TH TERR
PléANTATION FL 33313
U

2. Principat Place of Business - No P.O. Bax #

3. Mailing Address

Suite, Apt. #. efc,

Suite, Apt. #, elc.

(03-12-2008 90239 020 ***138.75

i

FILED
Mar 12, 2008 8:00 am
Secretary of State

.U/uv | 5 RO

il

ISR

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numbper Applied For
AP-PLIED FOR 1470 Applicatle
Zi Zi > .
P Country e Cournry 5. Certificate of Status Desired (] $5‘00 A_ddlllonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

BREIT, RICHARD

150 NORTH UNIVERSITY DR
STE 200 o
PLANTATION FL 33324

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

Cily

FL

Zip Code

8. The sbove named entily submits this statement for the purpose of changing its registered office or registered agent. or both_ in the State of Florida. # am familiar with, and accept

the obfigations of registered agent.

SIGNATURE -

Signahue, typed or orated name ol fag-stered agant ond lite » GATE

&

g MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TiLE MGRM 1 Daigle THLE ) Change ] Addition
HAME WILSON, NORMA NAME
STREETADDRESS [1071 NW 75TH TERR STREET ADDIRESS
GY-ST-2IP PLANTATION FL 33313 CITY-51-2P
TLE ] Delete TiLE [ Change [ Addition
HNAKE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TILE ] Datple TiLk [Tt Change % Additian
HAE HEECS
STREST ADDAESS STREET ALDRESS
Ciry-5T-219 CITY-51-2iF
TME 7 Delete TITLE [JChange [ Addition
HAML NaMC
STRCET ADURESS STREET ALTRESS
CITY-8T-I1P CITY-3i-2iP
TITLE M Deete TITCE [ Change [ Addition
HAME NAME
STREET ADDHESS STHELT ACDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Deiete THLE ] Change (3 Additisn
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-S7-2F

11. | hereby certify that the information supplied witn this filing does not qualily tor the exemptions contained in Seciion 119, Florida Statutes. | turthsr certify that the information
indicated on this report is true and accurale and thas my signalure shall have the same legal ellect as it made under oath: that | am a managing member or manager of the

limiled Lability company or the receivar or rustes empoweread to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE,

D TYPED OR PRINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!




