2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlly Mamc

LOR LIVEQAK, L.C.

DOCUMENT # L99000005515 ..

Frincipat Flace of Business

PO BOX 1268 .
PHENIX CITY AL 36868-1268

Mailing Aci(irc-ss
PO BOX 1268
PHENIX CITY. AL 36868-1268

2. Principal Place of Business - No PO, Box #

3. Mailing Addrass

Sufte, Apt ¥, olc.

Suite, Apt 4. ole.

FILED
Feb 02,2007 08:00 AM
Secretary of State

MRS R v

1st MOORE CR2E083 (10/06)
City & Sale Cily & Slale 4. FEI Number T 7 | |Aeplicd For
63-1233725 | [Not Apgicsis
ap Country Zp Country 5. Corlificato of Stalus Desired 1 $9-00 Additonal
Fee Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALLACE, W, WADE
DESTIN FL 32541

10221 WEST EMERALD COAST PARKWAY, SUITE 26

Mamo

Strecl Address (PO, Box Numbgr is Mol Acceplablo)

City FL } Zip Cocdo
8. Tho above named enlily submits this statorent fof the purpose of changing its registorad office of registered agent, or both, i the Stale of Florida. | am familiar wilh, and accept
tho obligations of regisiorod agent.
SIGNATURE _
Sqqnature, lyped or prricd rome of registered agont ard ke | apploable. (MO Regiseted Agenl sgnaturg required whier renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/MANAGERS § 1o ADDITIONS /CHANGES B .
i MGRM [ pocie il L0000 7643 Cithange O pan
HAME FUNDERBURK, KENNETH L NAM ijrftl? ID"“BUGBg—UGE 0 oo
SURCTADORESS | 1312 BROAD STREET SIMEL T ADDILSS ool ! e
Y81 P PHENIX CITY AL 368568 ey s1 aF
it MGRM [ perte fit O change  [Jasa5
NAML COPELAN, GEORGE NANE
CSERITADERISS ¢ 194 LYNDA LANE $IRLE 1 ADDRESS
C_é_?‘f’-_&_ljél_’___ PgNE_ g@mﬂ\g GA 31822 o st AP L ) o o
it 3 Delete i O change [ i
HAME NAME
SHHEL]ADDRESS SIRLE T ADDRE SR
LY Sl v 81 e
LIHE O Delete i O Change [ A
NAME KAk
SipE 1 ADDRESS SR EADIRESS
GliY I 7P ciY &1 7
il O puee it Dlchnge  [lai
AN HAKE
Kilte © ADDAESS SIRTELADDRESS
ClTY &0 2 cle 81 P
hite O Deiele e O g [ i
BAME NARL
STREET ADDRESS SINEETADDRESS
CHY-S] &P ; LT3 4P

SIGNATURE: . e

11, | horeby cortify that the information supplied with this ﬁﬁr&é does not céuaiify for the e'xem;a'tio—ngcomajnod in Section 119, Florida Statutes. | further cerlify that the information
incicalod on this report s truc and accurato and that my signalura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusieo empowered 1o execule Ihis roport as required by Chaptor 608, Florida Statutes.

Keaveth o Fundepburll j-3067

334-297-a90c¢

SIGNATUREAND TYPEDCDR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

" Date Daylima Prore #



