2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 12, 2005 08:00 AM

DOCUMENT # L99000001330
Secretary of State

1. Entity Name
LIVINGSTON INVESTMENTS, L.L.C.

Mailing Address

777 8. FLAGLER DRIVE
SUITE 900w
WEST PALM BEACH FL 3340t

Principal Piace of Business .~

777 S. FLAGLER DRIVE
SUITE S00wW .
WEST PALM BEACH FL 3340t

N ’

I

Tl

|

[l

2. Principal Place of Business 2. Mailing Addrass
Suite, Apt. #, elc, _ Suita, Apt #, efc 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
) 02-5367221 Not Applicable
Zp Country z Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARK R ESQ .
777 S.FLAGLER DRIVE Street Address (P.0. Box Number is Nat Acceptable)
S00 W
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE ' : - -
Sgnalurs, typed or printud name of lagtsleledﬁaﬁg’grj: En,dl'ﬂa ¥ appleable {NOTE Aegisleted Agent signature required whan renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS [ 10. ' - ADDITICNS/CHANGES
it MGRM O vetete ik [ change 7 Addition
NAME ENGLISH, CHESTER F NAME AT IRy e '
SIRLET ADDRLSS (777 S. FLAGLER DRIVE, STE; S00W IRLET ADDRESS R ey oy g e R A S I} -
Cle-st-2p WEST PALM BEACH FL 33401 ) oHTY-S1- I
(il [ Delele TILE [ Change [ Addition
NAME NAME
SIRFET ADDRESS - STREET ADDRESS
CITY-§7- 7P Y ST AP
TiILE 7 Detete L O change [ Addition
RAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIY-S1- 2P I GiFy-S1- 2P
HIENS [ pelete i f [CIThange [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CrY-ST- 2P CIY. SI- 2P
e ™ Delele nikL [ Change ] Addition
NAME, NAME
5IREET ADDRLSS STREE | ADDRISS
CITY-S1.2IP ' LY. ST 7P
e [ Delete L [ change ] Addition
NAME NAME
STRFFT ADDRESS STREETADDRESS
CifY ST &P Iy ST- 2P

11, I hereby cer til% that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes | further certify that the information
thi

indicated on

limited liability company or the W or frustes empo
!

SIGNATURE:

s 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
red to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date [avtime Fhone ¥




