FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000010189 03-26-2008 90113 006 ***138.75
1. Entity Name
LIBERTY CENTER, L.L.C.
Principal Place of Business Mailing Address TTYVALlJg)
1035 WEST DIXIE AVENUE 1035 WEST DIXIE AVENUE o
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0629484 Nt Applicable
Zi Count Zi t .
P ountry P Country 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent - " 7. Name and Address of New Ragistered Agent ™ ~— —
Name
STOKES, BERYL N Il
1035 WEST DIXIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL. 34748
City FL Zip Code
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, 1yped or printed name ol registered agent and ulle il applicable. (NOTE: Registared Agent mignature reguired when seinstatng) DATE
" FILE NOWH!I FEE IS $138.75 . Make check payable to
After May 1, 2008 Feo will be $538.75 = .- Florida Department of State
i . gy
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [ Delele TiTLE [J Change [ Addition
NAME © STOKES, BERYL N 11} NAME
SYREET ADDRESS | 1035 WEST DIXIE AVENUE STREET ADDRESS
CITY-3T-2IP LEESBURG, FL 34748 CIry-s1-2IP
TILE MGR : 1 Delete e mé—L [&Change O Agdition
NANE STOKES, BERYL N JR NAVE Stokes, bery] N-Jr -
STREET ADDRESS | 609 E. MAIN STREET s aonizss | e 25 Qou Ny Road 8
orv-sTzP | LEESBURG, FL 34748 orv-size (LeeSbuiry, FL AYTUE
TME O Detete TITLE [Jchange  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2P
TIME O Delete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-81-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
_CI_TY-ST-ElP» 7 CiTY-ST-21P
1T 3 Delete TIME [Dchange [ Adcition
HAME . HAME
STREET ADDRESS, | * h STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE. Bory ] N-StoKes TE 3|ay|pf 359-728-0950
SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. ?ﬁ; AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




