2005 LIMITED LIABILITY COMPANY FILED AN

ANNUAL REPORT (AR) - May 10, 2005 8:00 am

03000032658
DOCUMENT # Secretary of State
LIVINGSTON & LIVINGSTON, LLC 03-10-2005 90047 025 ***30.00
Principal Place of Business Mailing Address
2901 SE24 THPL PO BOX 5035
LT
2. Principal Place of Business 3. Mailing Addrass
0L NELBS. 41 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2E083 (10/04)
ity & Stale City & State 4. FEI Number Applied For
/:*(L' Nesoi | | e . FL- 20-0195054 Not Applicable
.ézi) (O O l ﬁ irg 4' Zip Country 5. Certificate of Status Desired | fi'ggqafeﬂ“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]:SngoogPAcl)\lFé)AYTEIgge' E)I\AC Street Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33761
City FL Zip Code

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. | 2m familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Sgnature, typed of printad nama o 1sgistersd sgenl and titke il applcable (NOTE Registered Agent signaturé requied when remnstating) DATE
: FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State :
: Due By May 1, 2005 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ petete TITLE [ change [ Addition
NAME SHELAGH, FORREST A NAME
STREET ADORESS [P.C. BOX 5035 STREET ADDRESS
CTY-ST-2P GAINESVILLE FL 32627 CiTY-S7-2IP
TE - —IMGRM— — - - - —)-petee— —- § Wit — — _ = —-- - [ Changs- —[=J-Addition
NAWE LIVINGSTON, JOHN T NAME
STREET ADDRESS [P.Q). BOX 5035 STREET ADDRESS
ony-s1-zF | GAINESVILLE FL 32627 v CITY-ST-2P
TLE [ pelete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§1-71P CITY-ST-2P
THLE [ Dalete TILE [ chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CiTY-ST-7iP
TLE [T oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-7F CITY-ST-2IP
THLE [ elete TIME [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-71P GITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie.and that my signgjure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgi powareghto execute this report as required by Chapter 608, Florida Statutes.

A le/Di/05/ 3450 -374-4952

ANAG! MEIIBEIIANAGER. OR AUTHORIZED REPRESENTATIVE Dayiene Phone ¥




