2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # L05000102924 ecretary of State

1. Enlity Name
04-26-2007 90039 014 ****50.00
LIVINGSTON STREET DEVELOPERS, LLC

Principat Place of Businass Mailing Address
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

T T Hllﬂl” |”||m IW“IM ||H‘ "‘Il "l” ||”|”|‘”|H| ”l” |’|||N“ |||,

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, . Suile, Apl #, elc. 18t MOORE CR2E083 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
20-3903262 Not Applicable
| Counti Zi i
P Y P Country 5. Certificale of Status Desired O $5.00 Addntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KASKEL, DANIEL A P.A. ™ N aniel A Kﬂifﬁ/ L, LA
7284 W. PALMETTO PARK ROAD, SUITE 108 F’{%MS S vy Py NGt g5 ) Qd —H:\

BOCA RATON FL 33433
| “Pree Eodm FL | 255452,

8. The above named enlily submits this stalement for the purpose of chafiging ils#gistered office of registered agenl, or both, in the State of Florida. | am familiar with,"a'ndwaccem

ihe ohligalions of regislered agent
SIGNATURE
Signatura, typed ar prinled nirme of recs®ed agenl &nd hitle f applicabla. {NOTE: Registered Agant signatute requirea when renstaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE, MGRM 1 elele ITLE [ change ] Addilion
NAME BERDUGQO, ELIE NAME

STRELT ADDRESS | 7284 W, PALMETTO PARK ROAD, SUITE 106 STRELT ADDRESS

ONV-ST-ZP | BOCA RATON FL 33433 CITY-51-2p

Nt 1 Detete TLE [ change [ Addition
NAME NAME

SIRIET ADDRESS SIREC] ADDRESS

Y-S 71 CITY-S$T- 7P

e [ Delete TITLE [J Change ] Addition
NAME NAMF

STRELT ADDRESS STREF I ADDRESS

CITY-ST-2IP CITY-$1-21p

TILE O pelete TIne [Jchange [ Addition
NAME, NAME

STREE | ADDRESS SIRLE| ADDRESS

cITy-sI-2p CITY-$1- 7P

my [J Delete TILE 7] Change  [] Addilion
NAME NAME

SIREET ADDRESS STREF T ADDRESS

CIy-sI- 7P CITY-ST-21

WILE 3 Delete TILE {1 cChange [ Addilion
NAME NAME

STRELT ADDRESS SIREE | ADDRLSS

CiY-sI- 2P CITY-S1- 29

. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicaled on this report is frue grd accurdm,and that my signaiure shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or receiver or irstee empowered io axecule this report as required by Chapter 608, Florida Slalule

SIGNATURE: A} :2[ ON:‘L

memrmtsn OR PRINTED NAME OF snmy’mmsm MEMBER, MANAGER. OR AUTHORIZED REPRESENTA Dayume Phone

e hd




