2005 LIMITED LIABILITY COMPANY
P 'ANNUAL REPORT (AR) FILED

DOCUMENT # 103000004090 Feb 17,2006 08:00 AM
1. Entty Narme Secretary of State
LIVINGSTON FAMILY, LIC
HP;r;::;a( Piacéﬂcﬁ_\f_l—}:.i—sir;eg’ Mailing Address

7289 SW SENATE STREET PO BOX
WREREN R AR
2. Principat Place of Business 2. Mahing Address

Suite, Apl. #, elc. Suils, Apl. #, elc. 15t MOORE CR2EOR3 “0,05)

Ciy & State Ciy & Stata 4. FE? &dumber Applied For

o 01-0793809 Not Appheats
7o Couniry zp Country 5. Gertificate of Stalus Desited [ fi—gg qﬁfeﬂ“"”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nasma
%IOCSA ’[;ggg‘%gTAi}E STE 104 — - Street Address {P.C. Box Number is Mot Acceptable)

ARCADIA FL 34266

City FL l Zip Cote

8. The above ramed entity submits this statemant for the purpose of changing its registered office of registeied agent, or both, in the State of Florida. | am familiar with, and accept
the obligalians of registered agent.

SIGNATURE
Sigralste. typed ot prmted name of FgsisBd ADEN Hud bile § 3ppﬂwab1& [NCTE Rems?e?eoAqen! sigralura rsqulfed when relnsmhnﬂ) BATE
FiL'E NOW}!! FEE 15 SSO 00 RPN
Make Chmzis Payabia to Florida. Department of State
R DueBy May‘f 2006 . L
2. MANAGING MEMEERSJMANAGERS ' 10. ‘ ADDITIONS/CHANGES o
UNE MGR ) T Celete RILE . Change [ Additin
NANE THOMAS, BARBARA NAME HOEO439182
AL beiu it nlu
STRECT AQORESS {PO BOX 184 STREET ADDRESS N2 08, __ﬁér.jB:‘i“_'_mg =000
onv-si-2F | FORT OGDEN FL 34267 Y- ST-2P Ao G
e . 1 petete TE O Ghange [ Addition
NAME NAME
STRAELT AOBRESS STREET ADGRESS
oiry. S5-11P UTY-ST- 2
TiIE 7 Beiete iLE 3 Change  [3 Addition
NAME nANL
STRLE ADORESS STREET AUURESS
CAFY-ST-Ip CITY- §T-I1
TILE 3 petete e 3 Change (] Addition
HAME NAME
STREET ADDRESS SIALET ACDRESS
LY -51-217 CiTy-$T-0P
TIRLE O Ootete TNIRE Cthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TiTY - S1- 20 LY -§T-1F
TILE 7 peele TiTLE Jtnange ] Additian
NAME NAME
STREET ADDRESS STRECT ADDBESS
Iy - 5R- 10 CITY-§7-2P

1. | hereby certily that the infarmation supplied wilh this filing coes not quaiify for the exemglions conlained in Section 119, Florida Statutes. t furiher certify that tﬁe Infarmation
indicated on this capart is trua and accurate and that my sipnature shalt have the same legal effect as If made under oalh; that | am a managing member or manager af the
fmited liabdity campany or the receiver or frustee empowered io execuie this report as required by Chaptar 608, Floride Statutes,




