2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L99000001330 Secretary of State

- Entiy Name > 05-04-2004 90029 036 ****50.00
LIVINGSTON INVESTMENTS, L.L.C. - '

Principal Place of Business
777 5. FLAGLER DRIVE

Mailing Address

777 S. FLAGLER DRIVE
SUITE 900W ; SUITE 8900W

WEST PALM BEACH FL 33401 . : WEST PALM BEACH FL 33401
Suite, Apl. #. ta‘tc. ”' Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State ] City & State 4. FEI Number Applied For
L 02-5367221 Not Applicable
Zip ; Country Zip Country 5, Certificate of Status Desired O $5.00 Additiona
] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - , W, R-Es@- - -
BROWN, MARK R ESQ . | _BKo MARK ESQ-

777 S. FLAGLER DRIVE . " Street Address (PO Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
717 S. Flagler Drive, 900w
s Pl Besch— FL555

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations DW /
SIGNATURE [ ?' 0 ’(7/

Signalure. typed or printed name of registared agem and title  appheabie. (NOTE: Regisiered Agent sighature required when ranglabng}

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete me [J change [ Addition

NAME ENGLISH, CHESTER F NAME

STREET ADDRESS | 777 S. FLAGLER DRIVE, STE S00W STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-§T-2IP

TITLE T Delete TITE [J Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-5T-2IP

TmE O3 Delete TUILE Cchange [ Addition
PETT L O : NAME R i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ oeete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) 7 pelete MLE O Change 3 Addition

NAME ) . NAME

STREET ADDHESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IF

11. | hereby certify that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accur df that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver xecute this report as required by Chapter 808, Florida Statutes.

3]2bj0q
SIGNATURE: Ged=285 F6l-g2- 3930

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dav ime Prone 4




