2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L.03000032658 )

1. Entity Name

LIVINGSTON & LIVINGSTON, LLC

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90040 047 ****50.00

Principat Place of Business

2901 SE 24 TH PL
GAINESVILLE FL 32641

Mailing Address

2801 SE 24 TH PL.
GAINESVILLE FL 32641

2. Principal Place of Business 3. Mailing Ad

D.D.

AR

|

LI

Suite, Apt. #. etc. Suite, Apt. #, etc.

Boy 5025

OoH

MCORE CR2E083 (11/03)
City & State & State " / 4. FEI Number Applied For
raunesy te | EL 20~ D19 505 ¢ ot Appicatic
Zip Country gg\ Loa —{ Countly 5. Certificate of Status Desired O $5.00 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

iNCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Name __ . B — - e e e

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

.
Fud

the obligations of registared agent.

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

L
~JI" SIGNATURE
b Signature, Typed or printed Name of legistered agent and tile ¥ applcanie. DATE
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TILE MGRM - [ Dafete TILE [J Change  [J Addition
NAME SHELAGH, FORREST A NAME
STREET ADDRESS | P.O. BOX 5035 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32627 CITY-5T1-2IP
TITLE MGRM [ Delete TILE DO trange 3 Addition
HAME LIVINGSTON, JOHN T NAME
STREET ARDRESS |P.O. BOX 5035 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32627 CITy-sT-21IP
TITLE , i o Ooetete o WmeE e e o e~ sms. v - ] Chenge_.. (] Addition
T eme’ T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CTY-ST-2P
THLE O peiste ML {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-57-2P
TLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CimY-§T-2IP CiTY-§T-7IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, | further certity that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this repor as required by Chapter 608, Florida Statutes.

Daytime Phone #




