2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

M98000000453

DOCUMENT # Secretary of State

Entity'Name

_ _ o4 ok of¢ ok

LIVE OAK PROPERTIES OF GEORGIA, LLC. 05-03-2004 90134 042 7750.00
Principal Place of Business ’ ) Mailing Address
400 MALL BLVD., SUITE M’ 400 MALL BLVD., SUITEM . L -
SAVANNAH GA 31406 SAVANNAH GA 31406 *2TU0VH a b

Suite, Apt. #. etc. Suite, Apt. #, etc. MOCGRE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

58-2363180 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired O ?{?e ggﬁ?g&““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——

?gog(%%ﬁ?rﬁ‘_f‘;!lgg gEEL%MROAD Street Address {P.0. Box Number is Not Acceptable}
PLANTATICON FL 33324

City .. . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, \yped of printed name of registered agent and title «f appticatle, {NOTE: Regisiered Agent signaturs requeras when ransiaing) DATE

d. MANAGING MEMBERS /MANAGERS ADDITICNS /CHANGES

TME MGRM [ delste TTLE [Jchange  [F Addition

RAME GARFUNKEL, CHARLES NAME

STREET ADDRESS | 400 MALL BLVD., ST. M STREET ADDRESS

CITY-ST-2iP SAVANNAH GA 31406 | CITY-ST-2IP

FILE MGRM [ petete TITLE [JChange [ Addition

NAME GARFUNKEL, NATHAN A NAME

STREET ADDRESS (400 MALL BLVD., ST. M STREET AGDRESS

£y -sT-ap SAVANNAH GA 31408 CITY-S7-2IP

FITLE MGRM O Detete TIME [ change ] Addition
- NANE GARFUNKEL, DAVID NAME - . - -

STREET ADDRESS | 400 MALL BLVD., ST. M STREET ADDRESS

CIV-ST-2F  |SAVANNAH GA 31408 CITY-ST-2IP .

e [ Celete TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

THLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CrY-s1-2P CITY-ST-2IP

TTLE [ Detete TITLE [Jchange  [[] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stlated in Section 119.07(3)({), Florida Statuies. | further certity that the infermation
indicated on this report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyf? recejfgr or rusjpe empowgied to execute 1his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE ANDI¥¥ED OR PRINTED NAME OF SIGNING-MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #



