FILED
2004 LIMITED LIABILITY COMPANY May 18, 2004 8:00 am

ANNUAL REPORT (AR} 4

DOCUMENT # L03000004090 Secretary of State
1. Entity Name 04-26-2004 90057 028 ****50.00
LIVINGSTON FAMILY, LLC
Principal Place of Business Mailing Address
7289 SW SENATE STREET _ PO BOX 184 vayET
FORT OQGDEN FL 34267 FORT OGDEN FL 34267
2 Principal Place ol Buginess 3. Mailing Address ”Imﬂmml”‘m Im“m'mlmuﬁ'mmﬂﬂmmm l‘ ‘m
’ BIAL.
Suite, Apt. #, etc. Suite, Apt. #, etc. Mf)ORE GRZE083 {11/03)
Ciy & Siara City & Stata . 4. FE! Number Appliad For
. ‘0\—0"1%“’580‘% Not Applicabie
Zp Country Zip Couniry 5. Centficate of Status Desirad a Ei'g?q m”"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
. Name
~—~=—WAI"DRON,"EUGENE-E<IRPA - e i 2 e o= Vi ncent” A S) L . e e -
124 NORTH BREVARD AVE. T | e ER Bl g “m'ab'w Sote  lod
ARCADIA FL 34266 ' ! L2
ﬁr‘c adia. _
__FLIBES,C

8. The above named entity submils this staterment for tha pur ed oflice or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant, l
SIGNATURE / A4 con Vmﬁfnﬂ' A Sica, "f[li ol
Signae

ure, Typed or primied name ol regaTered ageni and tve dapp»&nu :NOTE Rlaumu Amm SONAIE (BqLITEC when tensmmo)

9. MANAGING MEMBERS/MANAGERS | ACDITIONS / CHANGES
e MGR . 3 Delete O3 Crange [ Addition
NAME THOMAS, BARBARA
STREET AO0RESS | PO BOX 184
tiv-s1-2¢  |FORT OGDEN FL 34267
e O vetete TRE DOcmange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CY-ST-2p cry-51-21P
g LN T T T T = ok R MU | c—— tma= - - - i 2 eme v e[ Crange - [ Addition.
NAME NAME
~SIREET ALUHESS” w — T d— i A — —— . IRETEN L e - = STREET ADDRESS "jr= = === ¢=mv 5 = e P o— R - — = - - e -
—CY-§1. 2 - - . V. ST- 2P
TIE ' O pelee ul3 [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1% oy ST-2P
TmE [ Detets TmE O cChange [ Acdition
RAME NANE
STREET ADORESS STREET ADORESS
CITY-SE- 2P CITY-ST-ZP
Tme [ oetere E Cchange [ Addition
STREET ADORESS | ] STREET ADDRESS
omY- ST 7P CIry- 5T-2P

11. { hereby camz that he infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i), Florida Statnes. | turther certily that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as # made under cath; thal | am a managing member or manager of the
limited liakilty company or the receiver or trustes empowered to executs Ihis report as required by Chapter 608, Flodida Siatues.

SIGNATURMCE %ﬂu\ﬁla—\\%ﬁ\% Y04 @b’)‘\‘t‘bﬂ

AND TYPED OR PRNTED MAME OF OR AUTHORIZED REPRESENTATIVE




