2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT {AR) FILED

v P e 5 - . =
DOCUMENT # L02000033824 Jan 31, 2007 08:00 AM
1. Enbly Namo | Secretary of State

MORTON L, LIVINGSTON CONSTRUCTION, L.LC. .
Principal Place of Busméss — . - Mailing Address

7279 WEST SENATE STREET P.O.BOX 5 .

R OEEER ARt
2. Principat Place of Businoss - Nor PO, éox # — 3. Mailing Addeess ; == 7

Ty Suie. Apt . 0. 15t MOORE CR2E08S (10/06)

Cily & Sla ' T City & Slals ’ 4. FE! Namber Appiied For
B o 42-1561866 Not Apslicatic
Zip Country ap Couniry 5, Cerlificate of Stalus Desired ] $5.00 Additiona
. B _ - _ Fee Requised
6. Nane and Address ot Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
,!Sécé" glgpg%%%r A‘%’ENUE SUITE 101 Street Address (F.C. Box Numbser is Not Scceptable}
ARCADIA FL 34266
City = ] FL ] Zio Co_;e

8. The above named entily submils this slalement for !;*12 purposs of changing its ragistiiad office or registered agend, of botk, it the State of Flanida. | am {amilias with, and accop!
the obiigations of registerad agent.

SIGNATURE - . S - : -
Signature, lvpad or printad name of ’eﬁ’sﬂaf _a_agr} ang itk # soplcable {NOTE, Regislered Ageni sgratire raquirad when rensiating? ] DATE .
FILE NOW!! FEE IS 350.00
Make Check Payabie to Florida Department of State
Bue By May 1, 2007
8, MANAGING MEMBERS/ MANAGERS 10, ] B .. . ADDITIONS/CHANGES .
Gl MGRM 7 cejete e O] thange 7 Addition
NAKE LIVINGSTON, MORTONL NAME
STREET ADDRISS | PO BOX B, 7278 W. SENATE ST. SIHES T ADDRESS HB}}QU{}E 1 188 4
Gry Si-ZP | FORT OGDEN FL 34267 , Cary Stap GRANRA0T-BNned-n02 5000
fifE MGRM T Dolete Y Clchange 3 Addition
RAKE LIVINGSTON, DANIEL W NAME
STREE} ADDRESS | PO BOX 8§ STALETADDRESS
iy SL-2P FORT OGDEN FL 34267 ) afy st ar .
HE £ Datete i1 [ thange T Addition
NAME HAKE } o ) .
=1L T ADDRESS S T T ) STREET ADDRESS -
CITY-SE 2P ) ciTy-ST-2ip ' .
s 3 Delote el Cchange [ Addllion
HAME NAME
SIRLLT AE00ESS STREETADDRISS
CIry st e _jomrsrap )
Tk 3 petste I [Torenge ] Addition
RAME HAKE
STRLET ADDRESS STREE T ABDRESS
cITy 53 e _ CITY -8t 2IP _ .
Hits 1 petete e {ichenge [ Addilion
WA HAKE
STRECT ADDRESS SIHELT ABDRLSS
CIFY Sf 2P Iy -S1- 2P A }

11. | herchy certily that the information suppliad with this filing does not gualiy for tha exemptions gontained in Section 119, Florida Statutes. ! further certify that the information
ingicaled on this repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am a managing member or managar of the
limited liability company or the recoiver or lruslos ompowered 10 exacuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: M__g/ &V—Jm@ |
SICNATURE AND PED OR PRINTED ME OF SHEMNNG MANAGING’&#EMBER. MHAJER,XOR AUTHORIZED REPRESENTATHE - Dinld . i)qvﬁmo Phuona 4




