2006 LINUTED LIABILITY COMPANY

DOC UMENT # L03000032658

LIVINGSTON & LIVINGSTON, LLC

ANNUAL REPORT (AR)

F‘ranmpéi ﬁlace of Business
306 NEBTH ST

1
GAINESVILLE FL 32601

1. Entity Mame

Maiing Addiess

PO BOX 5035
GAINESVILLE FL 32627

2 Pnch.n_pnal-F‘riace os_BI;si-n'Eé-S

3. Maling Addiesy

-1

Sute, Apt B, &ic.

Suite, Apl. 4, elc.

FILED

Apr 04,2006 08:00 AM
Secretary of State

TRCAERENAOR O TR

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

1st MOORE CR2E083 (10/08)
| Ciy & Stae i Cuy & Stale 4. FEI Number T - Appiied For
20'{}195054 ot A,f.‘pi":dt
Zip Country Zip Country ) . . 55;00 Addiionat
5. Cemtificate of Status Desires O Fee Requirod
_ 6. Name and Address o} Current Heglsterea_ig_eit_ 7. Mame and Address of New Reglstered Agent
Narma

Street Address {P.O. Box Number s N

ot Acceplanie)

Cay

1FL Zip 60‘&;}7 B

ihe obigations of regisiered agent.

| 8. The anove named entily subimus ihis statemant for the p'l;;:oee af chaﬂéﬁ{gj(s registarad aflce ar re\:is:é}ed agent, ac bath, it the Slate of Flanda. 1 am tamiar with, anc a"_‘f:*:;r

SIGNATURE .
Sty iyped OF e e of IBDSiNos apent ang el popucatbic, fred i Heginmio Agaad smalacs tagquire d when rersl og) - DATE
. - FILE NOW! FEE IS 550.00 o
Make Check Payable to Florida Department of State
- Due By May 1,2008 -~ =~ )

B _MANAGIGMEMBERS/MANAGERS T ABOITIONS /CHANGES
TITLE FMGRM 1 Delele it UDBDDBE}BI ?SE D Glanga D AT
AL SHELAGH, FORREST A - e 04/19/06-50035-021 S0.00
STRCET ABORESS {P.Q). BOX 5036 SERLET AUDRLSS
SIY-S1-27  |GAINESVILLE FL 32527 CUTY-§7- 0P
ung MGRM O Detale TiRE (] change ] Adita,
ML LIVINGSTON, JOHN T ) R
STREET ADBRESS {P.0. BOX 5035 SREET ADDRESS
Cay-§T-2¢ [GANESVILLE L 32627 CHY-ST-4P
e 3 Cete (g T3 Chaige e
NAMC MNAME
STREET ADGRESS STRELT ADLREDS
CFTY- §I- 21 Cler-ST-2iP
WL 71 petere HIE [3JChange 3¢
NAME NARE
STRECT AODAESS SIRCLT ADDRESS
Lty-§1-21 CHY-58- 2P
e L] Detete e D crange 3 aas
HAME HAME
STREE] ADUSESS SIRCET AODRESS
eRY-Si-4F CIFY-51- 2P
ELE 7 Deleie LI [ Change [0 Adsin
plarL NAME
STHEET ABDRESS- STREET ADDRISS

L Cily.s1-71P CitY-58- 4P

SIGNATURE:

E0,AAME OF S1GING MATIAGIHG MEMBER, MANAGES, 0N AUTHORIZED REPRESERTATIVE

11, ¥ hereby certly that the nformation supphied with this filing does nol quatfy for the exemplions contamed 1 Section 118, Fiosicda Statutes. § furlher certily that the nfgrmakan
inthcated on ihis repon s true and acowrate and thal my signature shall have the same legal effect as if made under valh: that { am a managing remiber o manager of he
fimited haowty company or the recawer Or (rustes empowered (0 execute this regoart as requred by Ghaoter 608, Florida Statutes.

o1/)ed

3/

Uate

9)ote 3522094955

oy | irocre §



