2005 LIMITED LIABILITY COMPANY .

ANNUAL REPORT _

FILED
- Apr 11, 2005 08:00 AM

DOCUMENT # L02000033824

1. Enlity Name L
MORTON L. LIVINGSTON CONSTRUCTION, L.L.C.

Secretary of State

T “Maifing Address
P.0. BOX 5
FORT OGDEN, FL. 34267

Principal Place of Business -

7279 WEST SENATE STREET
FORT OGDEN, FL 34267

DO NOT WRITE IN THIS SPACE

AR RO

04072005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
42-1561866 Not Applicabie
5. Certificate of Status Desired 1 $5.00 Adutional

Fee Required

d Agent

6. Name and Address of Current Regil

SICA, VINCENT A
10 8. DESOTO AVENUE, SUITE 101
ARCADIA, FL 34266

T F P s R LT

DO NOT WRITE

————IN THIS SPACE

8. The above named eniity submits this statament for the purpose of changing its rogistered affice r registared agent, or bioth, In the Staie of Florida. | am familiar with, and accept

the oiiligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of regisierad egent and ttle if applicable

{NOTE Begisterad Agent signeure required when reinstaliog)

- ’ DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS
e MGRM o ) C
HAME LIVINGSTON, MORTON L

STREET ADDRESS | PO BOX 8, 7279 W. SENATE ST.

UY-5T-2F | FORT OGDEN, FL 34267 '

TiLE MGRM T -
NAME LIVINGSTON, DANIEL W
STREETADDRESS | PO BOX 5.

CITY - §7-21P FORT QGDEN, FL 342587

- :eA;ETf‘fj"’m]‘ff'-:{Sf:'fEEi
U8 LSO 2 s . g

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE

TILE

NAME

STREET AODRESS
Giry-57- 27

"~ IN THIS SPACE

Tm.e

KAME

STREET ADDRESS
Ciry-ST-2P

mne

NAME

SIREET ADDRESS
CiTy-ST.2P

11. | hareby certify that the information supplied with This fling does not quElTy for the exsmption steted in Section 119.07(3){N), Florida Statutes. 1 further certify that the information
inciicated on this report is true and accurate and that my Signature shali have the sama Jegal effect as i made undar oath; that | am a2 managing member or manager of the
limited Tiability compary or the receiver ar trustee empowared (¢ execute this report as required by Chapter 608, Florida Statutas.

Date Dayiime Prone ¥

SIGNATURE: W@Z&;ﬁ i
SIGNATURE A TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

——— - F— — =




