FILED

2008 FOR PROFIT CORPORATION ‘ Feb 11, 2008 8:00 am

ANNUAL REPORT & Secretary of State

DOCUMENT # P98000032445 02-11-2008 90043 050 ***150.00
1. Entity Nama
FFT LIVINGSTONE INVESTORS, INC.
Principal Place of Business Mailing Address .
5307 RANDOLPH ROAD 5307 RANDOLPH ROAD ’
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
S AR R
Suite, Apt, #, alc. Suite, Apt. ¥, alc. 01302008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & Slate 4, FEI Number Appliad For
! 52-213001¢ Not Applicable
Zp Country ze Country 5. Cerulicate of Status Desired O gese';g“??:;"ma'
§. Name ond Addross of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
YOVANOVICH, RICHARD ESQ
GOODLETTE, COLEMAN, JOHNSON, P A Straet Address (P.0Q. Box Number is Not Acceptable)
NORTHERN TRUST BK BLDG, 4001 TAMIAMI TR N
NAPLES, FL 34103

Zip Code

ey FL

8. The above named entity submits this siatement lor the purpose of changing ils registered oflice or regisiered agent, or bolh, in the State of Florida. | am [amiliar wah, and accept
lhe obligations of registered agent.

SIGNATURE
Sigraiure, Wped o ponted nare of regisiered agent and Lile It 200kcabie, (HOTE Regstpied AQert sipralure required when rainstaingl DATE
FIiLE NOWIIL FEE IS $150.00 9; Election Camesign Financing $5.00 may 8o _ Lol
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ' Xnelem o [ Crange [ Aduiion
NAME TECK, BRUCE J HAME
STREET ADORESS | 5307 RANDCOLPH ROAD STREET ADDFESS
CITY. ST 4P ROCKVILLE, MD 20852 City-st-aip
1ITLE D (] Delete TILE [ Change  [] Addiiion
NAME FALLER, CHARLES G JR. NAME
STREETADDRESS | 5307 RANDOLPH ROAD STREET ADDRESS
CITY-51-2P ROCKVILLE, MD 20852 CITy-§1-21p
TILE P . 3 pelete TITE [ crange [ Acgition
HAME FALLER, CHARLES S 111 NAWE
STREET ADDRESS | 5307 RANDOL.PH ROAD STREET ADDRESS
Civy-51-2P ROCKVILLE, MD 20852 ciTY-5T- 2P
THLE ] pelete e {J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDHESS
GIIY-5T-2IP Cy-SI-7ip
TIILE 1 pelete TlILE O change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P Ciry-SI-2IP
1LE 7 pelele TITLE [ Change  [J Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
cuy-s-2° " CIFY-S1-2IF

12. | hereby certily thai tha information supplied with this mm does not gualify Tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily thal the intormation
indicated on this repert or supplemental report is true an accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr mpoweread to execute this report ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11:it
changed. or on an allachment wil Fddress, all l wer
SIGNATURE: Chocles . Faler 1 [32]z 008 (3"') 231-Gooe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deytrre Prone X




