I

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L06000036675 Secretary of State
1. Eniity Name
05-08-2007 90112 Q08 ****50.00
KATES-LIVINGSTON, LLC
Principal Place of Business Mailing Address
19111 COLLINS AVENUE 19111 COLLINS AVENUE
APT. # 3004 APT. # 3004
SUNNY ISLES BEACH FL 33150 SUNNY ISLES BEACH FL 33160
Us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. 4, elc. 1st MOORE CR2E0B3 (10/06)
City & State City & State FEI Numboer Applied For
ao-—%.j“f 73/ Not Applicable
ap Counly Zp Country 5. Certificato of Slatus Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
KATES, NEHAMA S .
19111 COLLINS AVENUE Street Address (P.O. Box Number is Nol Acceplable)
APT. # 3004
SUNNY ISLES BEACH FL 33160
City FL | Zip Code

8. The above named enlity submils this staloment for the purpose of changing ils rogistered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signature, typed ar printed narme of regrsiated agent and btk ¢ apphcable. (NOTE: Registerec Ageni signature requueq wner ieansiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
lie MGRM [ pelele 118 [J Change [ Additian
NAME KATES, NEHAMA S NAML
SIRLETADDRESS | 19711 COLLINS AVENUE, APT. # 3004 STRIE1 ADORESS
CliY-SI-2IP SUNNY ISLES BEACH FL. 33160 CITY-s1- ap
TILE MGRM 7 Dalete e [Jchange [ Addilion
NAMI LIVINGSTON, MICHELE NAME
SINTTADDRESS | 98911 COLLINS AVENUE, APT. # 3004 STREE] ADDRESS
Y sT2P | SUNNY ISLES BEACH FL 33160 Oy S1-ap
e ] pelete T [ Change [ Addition
NAME T - b - - - : NAME=  —™= 7 T - : I T
STREET ADDRLSS STREET ADDRESS
Iy -ST-71P CIY-$1- 7P
e 1 pelere L [ change [ Adaition
NAME NAME
STREET ADDRLSS SIRLE] ADDESS
CITY - §T-2IP CITY - $1- 4P
IME [ celete e [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
Y- ST-TIP CIY-$1-2IP
me [ Delete Tint [(}change [ Addition
NAME NAME
SIRET ADDRISS STRIET ADDRLSS
CIY-SI-7IP CITY-51-/1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlainad in Seclion 119, Florida Statules. | further certily thal the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowored lo execula this repert as required by Chapier 608, Fiorida Statutes.

SIGNATURE: /22 et ,Q/ﬁ";?@ Jeb oy S Fter Whits Das= LR P03

s1GNATURE AND/FYPED OR PRINTED NAME GF st GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




