2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000027341 Feb 25,2008 08:00 AM
1. i
Enity Name Secretary of State
THE LIVENGOOD GROUP LLC
Principal Piace of Businass Mailing Address .
118 INDIAN PLLACE 118 INDIAN PLACE .
6
2. Piincipat Place of Business - No P.O. Box # 3. Mailrg Address
Suile, Apt. #. eic. Suite, Ap. #, elc. 18t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numbper Appled Far
75-3211681 Mot Applicacle
Zif: Country Zip Cournry 6. Certificate of Status Desired O gese.gg‘i?:‘;ﬁonal
6. Nams and Address of Current Registered Agent 7. Nama and Addrans of New Registared Agent

Naime

LIVENGOOD, ROBERT J

1751 HAWTHORNE ST Streel Address (P.O. Box Number is Not Accemiapia)

SARASQTA FL 34239

City FL Zip Code

8. The abuve named enlity submits trs statament for the purpose of changing its regislered office or registered agent. or both, in the State of Fiorida. 1 am fam:hiar with, and accept
Ihe abligations of registared agent.

SIGNATURE
SR G VECE O DRV AR O 109 S0 RO 03 T L BP0 Sl IMOTE A2 pesten:l Agart 3 (1 alae it e g we s 1408 0wy CATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TiTLE MGR ] Dalete T [JChange [ Additon
HaNE LIVENGOOD, ROBERT J RAME ] _il:H"éI_I[il—lFi gl
STREET ADDRESS (1751 HAWTHORNE ST STREET ADDRESS U W rq .'I | 9””%64:'_’ 1 ':i 135 "r‘l"
CIY-ST-2P | SARASOTA FL 34239 Y-SE-2P fed WD Loa o
TILE MGRM [ Delele TifiE Ccnsnge [ Additisn
HAME LIVENGOGD, KIM KAME
SIREET ADNAFSS (1751 HAWTHORNE ST STREFT ALDRIS3
GITy-5T-71P SARASOTA FL 34239 LTy -T2
Hi [ pelete VILE [ Change [ Addiion
Fehtdk KAME
SIBEET ANDALSS STHEET ALDRESS
CITY-5T-7IP CITY- 5i-2F
TILE . (1 Derete TiTLE Jchange  [J Aditon
NARL NAMF
GIREL] ADUHESS SIRELF AUDHLSS
GITY-§T-21F CITY- 8i - 2P
TLE 3 Delete THLE OJcrange [ Acition
HAME . NAME
SIREET ADURESS STREET ADDFESS
CITy-ST-ZI CITy-57-2ip
TTLE O peiete THE [J change [ Addtition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-&1-2IP . Cify-37-2iP

11. I hereby certily that the nformation supplied witn this filing does not quality for the exemplions contained in Section 119, Florida Siatules. | turthsr Sartify that the infermation
indicated on s repor is true &g accurale and that my signature shall have the same lagal etect as if made under galh: that | am a managing member o manager of ke
limited lapdity company or the recenver or ruslae empowered 1o exgcute this report as required by Chapter B8, Florida Stalutes.

SIGNATURE: ’\_Z'd_r\’ka—-\b 'z.\\°\ \08 4 - 451 - OV

SIGNATURE AND TYRED O mm‘réQn\s oF e muh‘cma . MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Cale Coytra Prvae &




