Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <l

ANNUAL REPORT
1999

EE“JNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F | L E D

DIVISION OF CORPORATIONS

99 FEG 19 P 3 2]

$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G AN Uit e l('. 'y
b o lmied oy Compary  DOCUMENT # M98000000453 TALUIASSEE, FL Gl

1a. Principal Place of Business Address

LIVE OAK PROPERTIES OF GEORGIA, LLC.

400 MALIL BLVD., SUITE M 400 MALL BLVD., SUITE M
SAVANNAH GA 31406 SAVANNAH GA 31406
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. | 05/06/1998 GA
Suite, Apt. #, etc. Suite, Apt. #, efc R I 4_1
"4, FEINumber D Applied For
City & State ity & State | 58-2363190 [ Not Appiicabie
o7 oty p Sy 15, Daie of Lasi Report 6. Certilicate of Status Desired
O

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent/Qffice
Name

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Nol Acceplable)
PLANTATICN FL 33324

Suite, Apt #efc

City - . Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations,

SIGNATURE S, - . DATE — e
(Registered Agonl Accepting Apporime')  (NOTE Regsiared Agerl Sigratune reguirgl whar remstihig)

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code

MGRM] GARFUNKEL, CHARLES 400 MALL BLVD., ST. M SAVANNAH GA

MG GARFUNKEL, NATHAN A 400 MALL BLVD., ST. M SAVANNAH GA

MG GARFUNKEL, DAVID 400 MALL BLVD., ST. M SAVANNAH GA
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AT O -1
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11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes [furthercertify thatthe information
indicatad on this annual repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1am a managing member or manager of the

limited liability company or the receivi trusfle emp ered to exacute this report as required by Chapiler 608, Florida Siatutes; and that my name appears in Block 10, or on an
attachment with an address.
.
SIGNATURE
S5
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