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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2008 8:00

4,

DOCUMENT # L04000053161
1. Entity Name
CLIFTON A. LIVINGSTON L L.C.

.-

-

04-09-2008 90122 028 ***138.75

Pringipal Place of Business Mailing Address _ . »
278 (RYSTAL GROVE BLVD 278 (RYSTAL GROVE BLVD 300“5192
LUTZ, L 33548 LUTZ, FL 33548
I I
2 Principal Place of Biminess - No P.O. Box # 3. Mailing Address . ] I \
Suta, Apt_ ¥, o1 Suite, Apt. ¥, e1c. 04082008  Chg-LLC CR2EDS3 (12/06)
Clty & State City & Slat 4. FEI Number 20-] 600§§]W For
Applicable
Zip Courtry Zip Country s Cenificats of Siatis D 0 g.saoo Addftionp!
8. Narmw and Adkiress of Curment Registarad Agent 7. Name and Address of Nsw Ragistered Agent
Name
-LIVINGTON:CLIFTON A e —
278 CRYSTAL GROVE BLVD - " Street Address (P.O. Bax Number Is Mot Accaptabila)
LUTZ, FL 33548

City

FL | %=

8. The above named enlity submits. this statemen for the purpose of changing its registerad office or segisterad agent, o both, in the Sate of Florida. | am familiar with, and accept

the obligations of ragisierad agen.

SIGNATURE

Sigretire. trowd o prvd nasme of reguianed agend s ioa if annbcatis,

POTE: AGord tegr o ol DaTE
FILE NOWII! FEE IS ) Make chock paysble to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
s, . MANAGING MEMBERS/MANAGERS 19, ADDITIONS JCHANGES
me I MGRM . - 3 Dedete nu Oirange [ Akition
NANE LIVINGSTON, CLIFTON A NAME
STREST ADDRESS | 278 CRYSTAL GROVE BLVD SIREET ADDRESS
on-s1-op LUTZ. FL 33548 wn-st-nf
Tng 3 belets T [Dttange [ Addion
NAME RAME
STREET ADORESS STREET ADDRESS
CY-§1.-20 {ary-S7- 249
e [ Derete NLE DiCtange ([ Addition
e AE
STREET ADDRESS SIREE) AOORESS
any-si. 2 ore.s1-7P
e [ Desers TE Ocrmge [ Adgtion
RANE NAME R
‘|~ smeer aooress STREEY ADDRESS
oy-51- 2P arv-s.o¢
me O Detete TnLE O crange [ Aacttion
MANE MNAME
STREET ADCRESS STREEN ADDAESS
oY ST-TP CITY.SE. 2w
e 7 Detete ME Ochame [ Addition
NAME NAVE
| STREET ADDRESS STREET ADDRESS
ny-si-Zp orY-51-79

1, Ihwabycwwmmaunhnmnmmmhdmmmmmeanumfylvhewmmamncmmorns Forda Sututes. | further certify that the information
wnicaled on thia repan B rue and accurnte and that my signeture shall have the aame legal effect 83 it MAGE Lnder
tmided Sabdity company or the receiver or trusioe empoweared 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

oam; mlmnmgmmmumgudm

5’/3)
43— LE5OD

Dayirne Phom §

am

Secretary of State

/4



