2006 LIMITED LIABILITY COMPANY FILED

* ° ANNUAL REPORT (AR) Apr 28, 2006 8:00 am
DOCUMENT # L05000102924 ecretary of State

1. Entity Name
04-28-2006 90016 031 ****50.00
LIVINGSTON STREET DEVELOPERS, LLC

Principal Place of Business Mailing Address
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SINTE 106

MM

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apl. 4, eic. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4. F hber Applied For
g\l@ - 3q0 3 a LD a Not Applicable
° Couniry e ountry 5. Certificate of Status Desired O fi'ggqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASKEL, DANIEL A P.A,
S A P.C. Box Numb Not A ol
7284 W. PALMETTO PARK ROAD, SUITE 108 tesi Address (PO Box Number is Not Acceptale)
BOCA RATON FL 33433
City FL Zip Code

8. The ahove 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
the obligations of registered agent.

SIGNATURE
Siguature, typed o persed nanmie OF fegistersa agenl i Ao & aunhcable (NOTE Auegrsiensa Agenl signatiire required whiet tenslating) DATE
FILE NOW"' FEE IS $50.00 -
Make Check Payable to Florida Department of State.
Due By May 1, 2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O delete TILE (] Changa [ Addilion
NAME BERDUGO, ELIE NAME
SIRLET ADDRESS 17284 W. PALMETTO PARK ROAD, SUITE 106 STREET ADDRESS
chy-53-71p BOCA RATON FL 33433 CIly-5¢-21F
TIE ] Deletz TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
MK COoelee  _@ TTLE _ IZiChange _ [ Additinn
NAME I ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete 1I5LE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-21P
TITLE 7 pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-71P
THILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P

| hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
md:caled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a rnanaging member or manager ol the
fimited liability company or the receaiver or trustee empowered to execute this report as reqguired by Chapler 608, Florida Statutes.

SIGNATURE: e

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daywna Phone #




