2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

2¥

'DOCUMENT #M07000005630

1. Entity Name

LIVINGSTONE TITLE, LLC

P

FiE

I
tf

08 NOV -l PMI2: 26
SECRETARY 7 STATE

o

Principal Plage of Business ailing Address

1440 BLOOMINGDALE AVE.
VALRICO, FL 33594

TALLAHASSEE FLORIDA

AR MR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
240 Vg Huy IO
Suite, Apt. #, elc. Sum':f‘ Apl. #, elc. 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Migkow Ne 54 -2675376 Not Applicable
Zip Country Zip Country - : $5.00 Additional
: 28602 Ve A 8. Certificate of Status Desired a Fae Required
6._Mame and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name .
N erdi w?be Conyuld ng - Crrw? , LG
Street Address (P.0. Baox Number is Not Accepiable)
14%5 @lOOwinjtlzl(L Ave,
City . ] le Code
Valricg FL | ™355y

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

SIGNATURE

Chas{m Shields Mmoo

\O-19- 0%

Signalure Yyped L\Drlmad name of reyis\gred agant and title it applicable

(NOTE: Raglatared Ageni signature r-qulrJ(vdnn r-lnsu@)
S

DaTE

FILE NOWI!II FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR Ernelete TILE Mbna’ﬂ' B’cnange [ Aadition

A §3 PARTNERS, LLC nave Convérgent Menagtuerat Crrovp, LLC

STREET ADDRESS | 2225 E. BAYSHORE ROAD SUITE 200 STREET ADCRESS MiE) Hwr 1 70 S

ciIv-sT-IF | PALO ALTO, CA 94303 Ore-ST-2P | My eow Mo 23502.

TITE [ petete TLE |_'j T % P -:&thggﬂ [ Asdition
_ e

A NAME 11Ju3 g~ ul U70-~006 #2398, 75

STREET ADDRESS SYAEET ADDRESS

CifY-ST- 29 CITY-ST-21F

TLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-0p CIy-ST-2

TITLE O Delete TITLE (O Change [T} Addition

HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE 1 Delete TINE [ Change [ Addition

HAME NAME R ﬂ

STREET ADDRESS STREET ADDRESS ﬂ:‘_ N S A""“-r-‘

ciTY- ST- 2ip CITY - ST-21P ﬂ» ﬂ ',ME\IJ '

TILE [] Delete TILE Dl Ctange [ Addition

NAME NAME

SFAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath;, that | am a managing member or manager of the

lirmited liability company or the receiver or trustee g

SIGNATURE: ,CQ\MJ

SIGNATURE AND TYPE R PRIN

wered to axaecute this repont as required by Chapter €08, Florida Statutes.

J,ﬂ.y M(b«ww——

) NAME OF BIONING wlﬂﬁ KEMBEﬂ.“ANAGEh. OR AUTHOR&D REPRESENTATIVE

£28-261-0%12

Daytime Phong &

10-272-0%¢

Date




