---2005 LIMITED LIABILITY COMPANY ~ .. -
ANNUAL REPORT (AR) . FILED

DOCUMENT 4 L03000004050 Feb 02, 2005 08:00 AM
1. Entity Name e—— S 3 t f S't t
LIVINGSTON FAMILY, LLC ecretary ol State
Principal Flace of Business - Mailing Ad{;!ress
7288 SW SENATE STREET PO BOX 184
FORT OGDEN FL 34267 FORT QGDEN Fl. 34267
i — {HRl IIWIIHHIIHII TR
Suite, Apt. #, efe. Suite, Apt. #, etc. 15t MOORE OReEcss (10/04)
Ciy & Ciy & State D ' "1 |Applied F
ity & State ity & State 4 FEINumber o remang _],?45?; poj
Zie Country Ze Country 5. Cenficate of Status Desired || ?ei gg}lﬁ:gj“”“a]
6. Nama and Address of Current Registered Agent 7. Name and Acl_d_rgss of New Registered Agent
Name
?BCSA'E;EES'-IE-STA@E STE 104 Street Address (P.C. on Nun‘iber is Mot Acceptable) k T -
ARCADIA FL 34266 I = e
City ' FL ' zpc@éé -

8. The above named entity submits this statement for the purpose of changing its regtstered office or registerad agent, or both, in the State of Florida. | am familiar with, and el
the obligations of registerad agent.

SIGNATURE e . B
Signarure. typed of prinled nemea of lamslfiled agert and title § applicable (NOTE Reg»sremd Aqenl S\gnﬂlum mquned when mms:aung) . .. _ bam
FILE NOW!H FEE IS $50 GO
Make Check Payable to Fiorida Depariment of State
Dua By May 1 2005
i e .- s SIS L i W sesin Saghi -
9. MANAGING MEMBERS [ MANAGERS 10 B ACDITIONS CHANGES R
WILE MGR O Detste TITLE [ Ghange Dm-------
HNAME THOMAS, BARBARA NAME | jﬂﬂﬁgﬂj
SIRELT ADERLSS | PO BOX 184 STREFTADDRESS 5 A 6%3%9 1
City-ST-2F  |FORT QGDEN FL 34267 R ovesrar D"":G i~ GS—S G G Sﬂ ﬂﬂ .
TITLE [ Detete T |:] Change [ At
NAME RAME
STRECT ADDRESS SIAEETADDRESS
ciry- §T- 2P ) l cly-st-zp i .
WiLE [ Delete TITLE [Jchenge [ Akt
NAME NAME
STAEES ADDRESS SIREL T ADDRESS
CITY-ST-2P CITY-S1.2IP L
TE [ oejete TLE O change A
NAME NAME
SIALFT ADORESS STREETADDRESS
CITY-S1-2IP 7 CITY-S1- 2P )
1mE LI Delete e O change ] A
NAML NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7te L | arv-size ]
TTLE O Delete CF o T change [ At
NAME NAME
SIREET ADDRESS SURELT ADDRESS
ClY-SI-7IP CITY.S1-2IP

11, | hereby certify that the information supplied with Ihls filing does not qualify for the exemplion stated in Section 119.07(3}(}, Florida Statutes. | further certrfy that the lnformatlon
indicated on this repar is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manager of the
port as required by Chapter 608, Florida Statites,

’%? o b3 &k%&wrt

Dayime Phono l‘

limited liability company or the receiver or trustee empowered 1o exacute this re

SeRpwR f  TITROMBS
SIGNATURE: >2~q

SIGNATURE ANCD\TYPED

El) NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED HEPH eSenTamivE



