FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000033824 02-29-2008 90101 011 ***138.75
1. Entity Name
MORTON L. LIVINGSTON CONSTRUCTION, L.L.C.
Principal Placa of Business Mailing Address by u ‘l 'l b q u
7279 WEST SENATE STREET P.0.BOX5
FORT OGDEN, FL 34267 FORT OGDEN, FL 34267
Suite, Apt. #, ete. Suite, Apt #, stc. 02272008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
42-1561866 Not Applicable
Zip Country Zip Country " : $5.00 Additional
- I L 5. Cernhcate of Status Desired ‘Q —Fee Requited" B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
SICA, VINCENT A
10 S. DESOTO AVENUE, SUITE 101 Streel Addrass (P.O. Box Number is Not Acceptabis)
ARCADIA, FL 34266
City FL I Zip Code
8. The above narmed entity submits this statement for tha purpase cf 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
hure, typed or printed name of regislered agent and ttle If appecable. (NOTE Regstered Agem signature reguired when rensiaiing)
FILE NOW!!! FEE IQ‘! !!'EE)
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 1 oelete TITLE O Change [ Addition
NAME LIVINGSTON, MORTON L NAME
STREET ADDRESS | PQ BOX 6, 7279 W. SENATE ST. STREET ADDRESS
CITY-ST-2IP FORT OGDEN, FL 34267 CITY-ST-2IP
TITLE MGRM O ovelete TLE [ change (] Addition
HAME LIVINGSTON, DANIEL W NAME
STREET ADDRESS | PO BOX 5 STREET ADDRESS
CITY-ST-2IP FORT OGDEN, FL 34267 CIY-ST-21P
TTLE O valete TIFLE e e = - -[2] Change — =1 Addition
NAME - : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 24P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-20P
TILE [ palete TNLE O crange [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivet or trustee empowared 1o executa this report as required by Chapter 608, Florida Statutes.
B S - " N
SIGNATURE: Y} /77487 NP e ST 2-Lbss 5397 215)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ‘Daytme Phone #




