FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000010189 01-23-2006 90133 039 ****50.00
1. Enlity Name
LIBERTY CENTER, L.L.C.
Principal Place of Businass Mailing Addrass : '
1035 WEST DIXIE AVENUE 1035 WEST DIXIE AVENUE 20 0 0 1 B 1 2
LEESBURG, FL 34748 LEESBURG, FL 34748
e Ve RN ATARA AU
Suite. Apt. #, stc. Suite, Apl. #. etc. 01122008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
02-0629484 Not Applicable
ap Countey Zip Countzy 5. Certllicate of Status Desirad a Eese- geoq 3:1;;"“"""
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

STOKES, BERYL N.1N
1035 WEST D]XIE AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748

! City FL I Zip Cede

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

%

SIGNATURE

Signature, yped br prnied name ol retsstered agent and tike If apphcable INQTE Regisiered Agent Sgnaiune required winm rewesiatng) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMSEHS/MANAGEHS 10, ADDITIONS /CHANGES
TIILE MGR [ pelete TME [ Change [ Addition
NAME STOKES, BERYL N Il NAME
STREET ADDRESS | 1035 WEST DIXIE AVENUE STREET ADDRESS
ciry-st-o9 LEESBURG, FL 34748 CI3Y-ST- 2P
TITLE MGR [ Delete TITLE [ Change [ Addition
HAME STOKES, BERYL N JR NAME
STREET ADORESS | 609 E. MAIN STREET STREET ADORESS
CIY-51-2IP LEESBURG, FL 34748 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8-2p CITY-S1-21P
TITLE [J Delete TITLE [ Change [ Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-ST-21P
THILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

11. I hereby calily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. b lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cory or the raceiver or rusiee d to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Beryl N-Stokes, T 1] f"lID(rf 2589-7124-09%

SIGNATURE lNﬁ’TYF’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE D“m.. Dovirne Phore #

%




