- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # Lo1oooo1 8932

1. Entity Name F\LED

LIBERTY TOWN HOMES, LLC Q: 28

e -3 M0

Principal Place of Business Mailing Address Lt - 7 ?5‘ ‘:\{)_Dx

2243 FIRST STREET P.0. BOX 60912 S"\A\LHASSLL. FLOR

FT. MYERS FL 33901 FORT MYERS FL 33806 " N(_\.b\

e s LEIRNRIATAR AW
Suite, Apt. #, elc. Suite, Apt. #, aic. 1st MOORE CR2E0B3 (10/04) ﬁ
City & State City & State 4. FEI Number Applied For

01-0563907 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ] fi'gg,ﬁ:ﬁmna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= EEE - —— - - Namw -
HOSCHAR. KIMBERLY H’Y\WM A EI\C/P\O\
. Street Address (P {P.O. Box rumper is Not Acceptable)
4115 PRESTWICK CT. /““
NORTH FORT MYERS FL 33903 / @LW/L_’
City Zip Code

”

FL

8. The above namgd ent]
the obligations f regi

SIGNATURE
Signatuie, pediar printed narfe of Tegislerad agent and tte ¢ epplceble (NOTE Regislerad Agant signature required when rainsiating) DATE
L MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
1LE MGR [ pelete TILE V ﬂﬂ lﬂ\ BOC—hO\ Mnanqe [ Addition
A HOSCHAR, KIMBERLY A wME Wb L/
STREET ADDRESS | 4115 PRESTWICK COURT STREET ADDRESS
ciY-SI-ZF  |NORTH FORT MYERS FL 33903 CITY-ST-2P S’a/vu_,
{IfLE [ Detete TITLE [ Change [ Addition
NAME ‘a‘& NAME =0 Ja—
STREET ADDRESS STREET ADDRESS l ”_}_3 ':"1 o JL‘ e
CITY-$T- 719 CITY-ST-2P 02 Uj Do--01052--04 ‘* U'} o
HILE O Delete TITLE [ Change I:]Addilion
NAME NAME
SSIREETADRESS T T = g T STREETADRESS | S e e TR e e T I e e T =
CITY-§T-21P CiTY-ST-2F
TILE [ Dalete TITLE ] Cchange  [TJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T- 2P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-SE-2IP CIry-51- 7P
HILE [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lndlcated on this rep

jm/k/_

SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same tegal effect as if made under cath; that { am a managing member or manager of the
wered fo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED OR pmmeﬁ m.d-r: od

INENG. MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BIS0S”

Dayirme Phore #




