2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000019848

1. Entity Name

LIBERTY CUSTOM HOMES, LLC

Principa! Piace of Business
400 W. NEW ENGLAND AVE

SUITE 9

WINTER PARK FL 32788

Mailing Address

"SUITE 9

WINTER PARK FL 32789

400 W. NEW ENGLAND AVE

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90435 038 ****50.00

LHULLI0)

IR R REALATI

[}

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Numnber Applied For
NO-T APPLICABLE Nol Applicable
4p Country Zip Couniry §. Certificate of Status Desired A $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIGLIOTTI, JOHN - ,
400 W. NEW ENGLAND AVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 9

- WINTER PARK FL 32789

City

Zip Code

FL

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

-
SIGNATURE

Signature, typed or primled name of registered agent and ttle it applicable.

(NQTE. RPgaslered Agent signature reglired when remstating)

DATE

: F;LE NOW"l FEE IS $51}l 00 _
Make Check Payable to Flonda Departmem.of ta
ue By May 1 2004 i

MANAGING MEMBEHS."MANAGERS

9, 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE [JChange  [] Addition
NAME GIGLIOTTI, JOHN NAME

STREET ADDRESS | 928 MOSS LN STREET ADDRESS

CITY-51-21P WINTER PARK FL 32783 CITY-§T-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-sT-21P ) T - CITY-51-2IP - - - -
THLE [ peete TITLE ) Crange [ Addition
NAME NAME

STAEET ADDRESS - — —— - - AThcEl AGORESS - = e h -

CITY-SE-2IP CITY-ST-ZIP

TITLE {7 Detete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e (1 cetete THLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7-2IP

TILE [ Delete TE [ Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P CITY-§T-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flerida Statutes, | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

\\N‘ % MANKGAG  MEPRER

-5 -0  4o1GAA -00lG

SIGNATURE AND TYPED oh-#’mmsn NAME OF ENING uANAémG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dater Darytime Phorie #




