2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

- FILED

DOCUMENT # L02000033824

1. Entity Name

MORTON L. LIVINGSTON CONSTRUCTION, L.L.C.

Feb 01, 2006 08:00 AV
Secretary of State

Pnncipa? Place of Business =~ - Mailing Address
7279 WEST SENATE STREET P.O. BOX 5
FORT OGDEN FL 34267 FORT OGDEN FL 34287

I

2. Prncipal Place of Business 3. Mating Adoress

Sutte, Apt, #, elc. Sulte, Ap! #, elc

1st MOORE CR2E083 (10/05)
City & Slate Cuy & State B 4. FEt Number | '72 Apbﬁed For
42-1561866 I 7% @L@"Cﬁtk
Z "
ae Couniry ® Country 8. Certificate of Status Desired 5] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - :

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

Stieet Address {P.0. Box Number s Not Acceptable)

City

the coligations of registered agent.

SIGNATURE

“EL Joncsie

Sigrat e, o o prnted nerme of regsteno ageel sng RS appcubs

(NCTE Rugisierss Agens! signaiury soguirag whef remstatrg]

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

SO00004 1 3840

Due By May 1, 2006 O/ 11/05-80012-004 50,00
9. MANAGING MEMBERS {MANAGERS 16, _ — ADDITIONSJCHANGES o
HitE MGBEM 3 telele TLE I Change [ Adrbitic
NAHE LIVINGSTON, MORTON L L
STREFE ADDAESS [PO BOX 5, 7279 W. SENATE ST. STREET ADDRESS
I -ST-IF JFORT OGDEN FL 34267 CIRY-53-21P
il MGRM O3 elete i [ ohage [ Acss
NAME LIVINGSTON, DANIEL W NAME
SIREETABDRESS {PQ BOX 5 STREFT AODRESS
Oy 512 |FORT OGDEN FL 34267 Y -5- 29 _
Tie M eiete .. & WL _ [} Chungs A
NAME NAME
STHEET ADDRESS STREET ADDRESS
ity -57T-2% CITY-ST-2¥
e U Gelete TIRE O Cnange [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1- 2 City-&1-71p
TE 3 Detete T O change [ Aadi:
Hape NAME
STREET ADORESS SIREET ADDRESS
City - ST-71P STy -S1-21P
HiLE T peiete il [ Change [ Adait
Hast NAME
STREET ADDRESS STREET AUDRESS
CiY-SI- 70 CiTy-§1- 4P

1%, | hereby certify that the information supplied with this ﬁ!ihg does not qaa!éi‘;{ for the exemptions consamed i Sectan 119, Florida Statules. | further certify that the Enformafion
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oall, thal | am a managmg member or manager of the
Iimited lizbilisy company or the receiver or lrusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1-3g:06 _ SA3IFI071

SICMATIFRE AND TYPED OR PRINTED NAME bF SMMNG MANKG]NG MEMBER, MANm 0R AUTHORIZED REPAESENTATIVE

Tuker Cayime Phane ¥




