2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000036675

1. Entity Name
KATES-LIVINGSTON, LLC

Principal Place of Businass

19111 COLLINS AVENUE
APT. # 3004
SUNNY ISLES BEACH, FL 33160 US

Mailing Address

APT. # 3004

197117 COLLINS AVENUE
SUNNY 1SLES BEACH, FL 33160  US

2. Principal Place of Business - No P.O. Box # 3, Malling Address

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90034 017 ***138.75

LRI

T

Suite, Apt. #, etc. Sulte, Apt. #, ate. .
p A 04172008  Chg-LLC CR2EG83 (12/06)
City & State Chy & State 4. FEI Number Applied For
20-4758331 Mot Applicable
Zi Count Zi Counts i
" i ) » ouniry 5. Certificato of Status Desred ~ []  $9-00 Addnional
Fee Requited
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name

KATES, NEHAMA S

19111 COLLINS AVENUE

APT. # 3004

SUNNY ISLES BEACH, FL 33160

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named entily submiits this stalement for the purpase of changing Iis registered office or registered agent. or both, in the State ot Florida, | am familiar with, and accept

the obligations of regisiared agent.

SIGNATURE

Rure, YDRC O PTG MM Of fegistaed agert and L2 K 2pphCable.

(NOTE. Repisiered Ageri ugnaise required when nanstating) , DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o Makg"‘_'t':i{l‘e'c(ﬁ?vay;hle to '
- . Florida Department of State -

Iy

ta

9. MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.

TLE MGRM O etate TME [ changs [ Addition
NAME KATES, NEHAMA S NAME

STREET ADDRESS | 19111 COLLINS AVENUE, APT. # 3004 STREET ADDRESS

CTY-sT-2P | SUNNY ISLES BEACH, FL 33160 CITY - 87-1IF

TME MGRM 3 Delete e O change [ Addition
NAME LIVINGSTON, MICHELE NAME

STREET ADDRESS | 19111 COLLINS AVENUE, APT. # 3004 STREET ADORESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY- 5T 2P

TMmE O vatete TLE O Change [ Addition
NAME nE

STREET ADORESS STREET ADDRESS

CITY-8T- 2P CY-8T-IIP

TALE - B peiete THLE [ Change ] Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CIFY-51-2P CITY-57- 7P

Tme 3 Delete LE O change [ Addtion
NAME NAME

STRECT ADORESS STREES ADDRESS

Y- ST 2P Y- 51-21

TITLE 7 peteta TRLE Oichange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-20P QY- ST 2P

11, | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability eompany or the recetvar or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes

e Nolog

SIGNATUSIISE:

NATURE #H(/ TYPED OR PRINTED NAME 9F SHANING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Y lapfod 3086l 2903

Deytine Fhone #

T



