2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1000018932

1. Entity Namsg

LIBERTY TOWN HOMES, LLC

Prncipal Place of Business

2248 FIRST STREET
FT. MYERS FL 33901

Mailing Address

P.O. BOX 60912
FORT MYERS FL 33306

2. Principal Plac:.e of Bu&ﬁess

3. Mahng Address

Suile, Apl. #, elc,

Sulite, Apt #, etc.

—

FILED
Mar 03, 2004 08:00 AM
Secretary of State

il

RN

MOORE CR2E083 (11/03)
City & Stale City & State A, FEl Number Apphed For
Z t .
e Country Zp Country 8. Certficate of Status Deswred (] $5.00 ‘5““"““"‘31
- _ ~ Fee Required |
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent .
Name

HOSCHAR, KIMBERLY
4115 PRESTWICK CT.
NORTH FORT MYERS FL 33903

Street Address (P O. Bax tMumbar is Not Acceptable}

City

2ip Code

FL

8. The above named entty submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida.

the cbligations of registered agent.

I am familiar with, ang accept

SIGNATURE s - - = r : =
Srgnature, typed or priniad name of regrstersd agent and tlle  apphcatle {NOTE, Ragisterad bgent signalure reciared whan remstatng) DATE o
FILE NOW1!! FEE IS $50.00 )
Make Check Payable to Florida Department of State

. Due By May 1,2004 - o
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS J CHANGES \ N .
TME MGR T oetese me D ohange [ Acdition
NAVE HOSCHAR, KIMBERLY A NAME UOBODLOT451E
STRECT ADDRESS ] 4115 PRESTWICK COURT STREET ADDRESS 03/03/04-80023~002 50.00
CiTY-5T-2IP NORTH FORT MYERS FL 33303 Ciry-ST-2ip . e
TME 1 petere TME D ohange [ Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-81-21P ) _
TITLE ] Delete THLE I change [ Adduion
NAHE NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP o .
THLE [ oekele Lluts [ Change [T Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip . , CiTY - ST-20P -
L L1 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-21P CiFY-5T-21p . -
T 1 peigle THLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-2IP . l CiFY-81-7IP L —

11. | hereby certify that the inforrmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(). Mondz Statutes. 1 further certify that the information
curate and thgt my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
powared to execuie this reporn as reguired by Chapter 608, Florida Statutes.

indicated on ihis report is true and ;

hmited liability company or fhe regéiver orgrusige g

SIGNATURE:

SIGNATURE

Dayime Fhone #



