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COVER LETTER

-,

TO: Registration Section
Division of Corporations

SUBJECT: Lbety Trvek  LbC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan HMeanvel  OccimPo

Name of Person

blaer ty Trek LLC

Firm/Company

lHoG  couatrr Ciob D

Address

TellaWwedfee , Flodda 3230

City/State and Zip Code

(}’)'7’/0 @ C/rfflvﬂl_f/m € ¥

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\Juo«\ p&q«w%\ Oceemgn at cP’J'D) 5;’27'0'2 y;/d

Name of Person Arca Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O$25 Filing Fee O $30 Filing Fee & O $55.00 Filing Fee & 3 $60 Filing lec,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CR2E123(8/07)



AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY < %
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is: Libyty Trock LLC

2. This entity was formed under the laws of} VQ./hQ, zU 0,\0-/

3. This entity was authorized to transact business in Florida on ! l’(ﬁ - / Z
and its Florida document/registration number is m | 2.00000 01l >

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:
“MGR™ = Manager
“MGRM” = Managing Member

MR A Gustave DGl

1{oh Covatbry Clob D-
Tl Sfee T 2301

MaP. Joonn envel Ocenampo
1600—a _AkritAR [,
Talahedfee , £z 323 0¥

HGR LDow'\c\- Teranin
Hol & ffvrrifon ST
Tal{cbhajfre, T 3230)

S

Required Signature: >
Sigﬁture of Managé,/Managing Member or Member

Filing Fee: 525



